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ORIGINAL ARTICLES. tending up towards the diaphragm and down in 
the large pelvis. After the operation the condi- 
tion of the patient was not improved, he gradu- 
SURGICAL REPORTS. ally got worse and finally exhibited symptoms of 
Read before the Chicago Medical Society, May 6, 1889. inflammation in the corresponding lung, from 
BY CHRISTIAN FENGER, M.D., which blood and pus was expectorated, and he 

OF CHICAGO. died May 3, three weeks after the extirpation. 

It is hardly proper to call this a paper, as it is. The kidney, which was removed one year after 
simply the presentation of specimens, with a few. the original injury, presents the following appear- 
remarks. ance: It is divided into two portions, an upper 

ne and larger, and a lower and smaller one, with a 
: pore transverse place of division in which there is an 
I will commence with the case of rupture of the opening through, which leads into the portion of 


kidney, which was as follows: Otto Lehmann, 20 the pelvis belonging to the lower portion of the 


years old, from Rockford, Ill., came into my hands | kidney ; otherwise the tissue of the kidney is nor- 
February 3, 1888, and gave the following history: mal. When the pelvis was opened it was found 
He had always been strong and healthy until that the lower portion of the kidney was excluded 
about a year ago, when the following accident oc- | from the pelvis by the transverse mass of cicatri- 
curred: While walking along a wooden sidewalk | cial tissue seen in the specimen. I therefore think 
built about 5 feet above the ground, he stepped it likely that the urine contained in this space was 
over the side and fell to the ground. He expe- from the lower portion. 
rienced the most violent pain in the right lumbar The autopsy showed an abscess cavity in a por- 
region, had to be carried home, and any attempt tion of the kidney, extending to the lower surface 
to move him aggravated the pain. There was of the liver, in the right lobe of which was an ab- 
some blood in the urine for perhaps a week, after scess the size of a hen’s egg, communicating with 
that time the urine became normal; nevertheless a subdiaphragmatic collection of pus between the 
he lost greatly in flesh and strength, the pain in convexity of the right lobe and the diaphragm. 
the right side remained and a swelling formed. | From the latter abscess cavity a communication 
When I saw him, a year after the injury, he was existed through an opening in the diaphragm, up 
pale, somewhat emaciated, and in the right side into the pleural cavity, in the lower half of which 
there was a fluctuating swelling reaching from the was an empyema which had perforated into the 
ribs to the pelvis and to the median line. His tem- lung tissue, and emptied into a large bronchus of 
perature was 101°, showing some fever all the the lower lobe. 
time. An exploratory puncture showed this swell- | I wish to make a few remarks on the class of 
ing to contain urine, which was slightly turbulent cases to which this specimen belongs, namely : 
and contained a few pus corpuscles. The opera- subcutaneous ruptures or injuries to the kidney. 
tion was lumbar incision and drainage, 1 quart of | One hundred and eight cases of subcutaneous 
fluid was evacuated from the swelling, But the injury to the kidney have been collected lately by 
fever remained and after several weeks even in- Grawitz.' Of these 108 cases we can judge of 
creased, the temperature varying from 1o1° to the severity of the lesion by the fact that fifty 
103°, with profuse sweats and progressive emaci- died. As to the etiology, we can distinguish be- 
ation. I concluded then that suppuration or sep- tween direct and indirect injury to the kidney. 
sis was going on, that the most natural location The direct injury is by a blow, by a foreign body, 
of that sepsis was the tissue of the kidney, and I falling against a sharp edge, as a rail on a railroad 
resolved on extirpation. track, being driven over by a wagon wheel, the 
I extirpated the kidney on April 12 by the kick of a horse, a heavy body falling against the 
usual lumbar method and T-shaped incision. At side of the patient, etc. The direction of the body 
that time there was found, besides the kidney, 


1Langenbeck’s Archiv. fiir Klinische Chirurgie, Band. xxxi, 
which is here presented, a large abscess cavity €x- p. 
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that causes the injury is not necessarily directly 
over the kidney ; it may strike the anterior sur- 
face of the abdomen or either loin, as well as the 
side. Indirect injuries, which are also known as 
ruptures, may be an injury to the whole body, for 
instance a man falling from a great height or from 
a horse to the level of the ground, not striking 
against any portion of the body in particular. 
This was true in this case, where the boy fell 5 
feet down on the level ground. Also when a la- 
boring man digging a well is buried by the cav- 
ing in of the earth, the same thing is shown. 
Such injuries, acting diffusely on the abdomen, 
do not cause local symptoms, ecchymoses, abra- 
sions, etc., but sometimes fractures of the lower 
ribs or of the spinous processes of the vertebrz 
point to a severe injury. 

As to frequency, Grawitz remarks that it is 
probable that subcutaneous injuries to the kid- 
neys are more common than is usually believed, 
and much more common than these 108 cases 
would imply, inasmuch as there undoubtedly are 
a number of cases where the hzematuria is slight, 
passing off in a week, and so they are not recog- 
nized or published. 

As to the anatomy, direct violence can of course 
crush the kidney tissue; a slight injury may cause 
a rupture which is limited to the tissue of the kid- 
ney without opening either into the pelvis or cap- 
sule, or it may open into the pelvis and capsule, 
or may rupture also the peritoneal covering of the 
kidney, or finally, the whole kidney may be 
crushed, The slighter injuries almost always 
present themselves, as in this case, as ruptures, 
and the direction of the rupture is almost always 
the same as in this case, transverse, so that the 
kidney is divided into an upper and lower portion 
transversely, whatever the direction of the body 
causing the injury may have been. ‘This has its 
explanation, says Grawitz, probably in the fact, 
first, in the foetal shape of the kidney, consisting 
of numerous small lobuli, twelve to fifteen in 
number, renculi, as they are called, divided from 
one another by transverse sulci. It has been 
shown by Hatayama, in experiments on animals 
with transverse lobulation of the kidneys, that 
when a rupture is produced it is a transverse rup- 
ture. Attempts to determine this by Grawitz and 
Caspar Leman, by rupturing the kidney on dead 
bodies, have not been successful; it seems as 
though life is necessary to produce rupture of the 
kidney in that way. The natural consequence of 
rupture of the tissue is hamorrhage, and the 
quantity of blood is of course variable according 
to the extent of the injury. The larger the ves- 
sel the more the extravasation. 

The following points should be taken into con- 
sideration as to the danger of immediate hzemor- 
rhage: If the capsule is not ruptured, then the 
blood will dissect away the tissue of the kidney 
from the inner surface of the capsule and there 
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will come a time when the tension here becomes 
extensive enough to stop the hemorrhage me. 
chanically. If the capsule is ruptured, extensive 
extravasation in the pararenal tissue may take 
place and form a hematoma that may extend 
from the diaphragm to the pelvis, but even here 
there will finally be some tension which will tend 
to stop further extravasation. When the perito- 
neum is ruptured over the kidney then the blood 
has access to the peritoneal cavity, and of course 
there is no tension that will have a tendency to 
stop the hzemorrhage, consequently these are the 
cases in which there is most danger of acute fatal 
hemorrhage. In children, rupture of the perito- 
neum is more common than in older people, partly 
because the peritoneum is thinner and partly be- 
cause it is more tense over the surface of the kid- 
ney. If the pelvis of the kidney is ruptured then 
the blood goes down the renal passages and ap- 
pears in the urine, except where there is a simul- 
taneous rupture of the ureter. ~ 

As to the symptoms: pain is almost always 
present, and this pain is usually so violent that 
patients are unable to walk or stand. Shock is 
not particularly characteristic for injury to the 
kidney, but, when connected with anzemia and 
followed by collapse, points to severe intraperito- 
neal hemorrhage. A tumor is felt only in case 
of rupture of the capsule and extrusion into the 
perirenal tissue. Hzematuria is almost constant- 
ly present, rarely entirely absent, but often of 
short duration oniy. It is slight in small rup- 
tures, copious in rupture of large vessels of the 
pelvis, and sometimes intermittent when a coag- 
ulum temporarily stops up the ureter. It may be 
intermittent when the thrombosis that is primarily 
found in the vessel later disappears, for instance, 
if it is being washed away with urine; the result 
of coagulation on its passage down may be renal 
or vesical colic. The hematuria usually lasts 
from one to two weeks, it is very seldom that it 
stays as long as the fourth week. 

As to the course and termination, the following 
is known: Fifty-eight cases out of 108 recovered. 
The course is usually divided into two stages, a 
non-suppurative primary, and a suppurative sec- 
ondary stage. It is an error to divide the course 
of such an injury in this way, inasmuch as a given 
case does not necessarily pass from one into an- 
other; consequently it would be as well to 
divide them into cases where we have healing by 
first intention on the one side, and healing by 
second intention and suppuration on the other 
side (Grawitz) ; or to divide them into aseptic and 
septic cases. Aseptic healing took place in forty- 
six out of fifty-eight recoveries (Grawitz). In 
the milder cases the blood disappears, pain ceases 
and recovery takes place in one to three weeks. 
In severe cases it took one tothree months. Ex- 
periments made by Maas on animals to determine 
the effects.of crushing and rupture of the tissues 
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of the kidney show that aseptic healing is the rule, 
even when there is extensive crushing of a large 
portion or all of the kidney, by aseptic atrophy 
with absorption of the dead tissues and replace- 
ment with connective tissue, and compensating 
subsequent hypertrophy of the other kidney. 
This takes place in from eight to thirty days, 
usually. Suppuration took place in seventeen 
out of the 108 cases, or in ten of the recoveries. 
The cause of the suppuration of course need not 
be discussed ; it is microbes, pus microbes per- 
haps, but microbes. This was suspected as far 
back as in 1869, when Billroth’s assistant Menzel, 
and Simon mentioned it, showing for the first 
time that healthy urine does not produce suppu- 


ration but that decomposing urine does; but they 
left it uncertain whether it was the ammonia in. 
the decomposed urine or the microbes, which Bill- | 


roth had then paid considerable attention to, which 
caused the suppuration. Tillmans states that ex- 
tensive crushing of the area of the kidney tissue, 


when no suppuration takes place, causes only a 
limited parenchymatous inflammation around the 
Aseptic silk sutures through the 
kidney tissue do not cause suppuration, but will 
heal just as well as in any other tissue. A diffuse 
parenchymatous nephritis from traumatism is rare’ 


dead tissue. 


and has been described in only three cases. 


The sources of infection are the blood, the uri-. 


nary passages and, finally, the abdominal organs. 
The blood is very rarely a source of secondary in- 


fection to crushed tissues mixed with urine. Rinne 
has shown that putting woolen threads through | 


the kidney tissue, although they cause more me- 
chanical injury than do silk or linen, will heal 
antiseptically even when pus microbes have been 
injected into blood-vessels or into the peritoneal 
cavity before, at the time, or after the threads 
have been put in, which speaks very strongly for 


most common cause of death is immediate hzem- 
orrhage, the patient dies within a couple of hours 
or within the first day or two; that is, when the 
pelvis is opened and the large vessels of the kid- 
ney ruptured. The rupture of the peritoneum 
does harm mostly by not giving resistance enough 
in helping to check the hemorrhage, inasmuch 
as blood and urine when aseptic, even in consid- 
erable quantities, are, as has been shown by Wag- 
ner, readily absorbed from the abdominal cavity. 
Later continuous hemorrhage that comes on in 
the two or three following weeks takes the life 
of some patients, but only half as many as the 
primary hemorrhage (in eight of Grawitz’s 
cases). Then comes the suppuration or sepsis, 
which is, as has been seen, in the minority ; sup- 
purative nephritis, paranephritic abscess, perito- 
nitis, pleuritis by extension of the abscess, or 
metastatic. Finally, suppression of the urine 
rarely causes death (in three only of Grawitz’s 
cases), and of course depends upon the condition 
of the other kidney, either both kidneys being 
crushed or the remaining kidney being unhealthy, 


II. PRIMARY CARCINOMA OF THE KIDNEY. 


The patient, J. P. Bakken, a man of 30, came 
from Red Jacket, Michigan, in April, 1888, and 
gave the following history: He had always been 
healthy, and was considered a strong and robust 
man; worked in a mine. ‘Two years previously, 
while at work in the mine, he suddenly felt a 
pain in the region of the kidney and went home, 
was laid up for some time. A diagnosis was not 
made, but he had a pain in that side, nothing 
characteristic that would call anybody’s attention 
to the urine, and finally after some weeks he got 
on his feet again and concluded to go to his 
native country, Sweden, for his health. He 
stayed there, and one day while jumping about 


the blood being only occasionally the carrier of eight feet from a rock down to the ground below, 
the microbes to infect the crushed tissue. The suddenly felt a pain in the left lumbar region, 
urinary passages, then, are the ones to look to, and from that time there was blood in the urine. 
and of course any previous condition in the shape During the whole year there was blood in the 
of gonorrhoea or cystitis, or (what from the his- urine, sometimes less, sometimes more, often very 
tory of the numerous cases seems to be well proven, considerable quantities so as to make him rather 
in some of them at least) from catheterization with anzemic. When he came to me he had lost 
an unclean catheter after a rupture which has strength, had not felt able to return to work for 


caused coagulation of blood in the bladder, has. 
caused the infection of the injured portion of the; 
kidney. The course of the suppuration is the 
following: either a perirenal abscess or, what is” 
more grave, suppurative nephritis; multiple ab- 
scesses in the kidney tissue, either acute or chron- 
ic, the acute being by far the most common, 

Death took place in fifty cases out of the 108, a 
mortality of 46 per cent.; but of these cases there 
were a nnmber with complicated injuries of the 
abdominal and thoracic organs, which ought to. 
be excluded from subcutaneous injuries to the 
kidney ; when these have been excluded there re- 


mains a mortality of 35 per cent. (Grawitz). The 


some time, and when examined the urine was 
mixed with blood in rather large quantities. 
There could be felt enlargement of the kidney, 
not very distinct, but still distinct enough to 
make it different from the other side, and, as in 
all cases of hematuria, I looked for pieces of 
tumor over and over again, and finally found a 
small shred of tissue showing round, oval and 
club-shaped cells that made me believe the tumor 
to besarcoma. ‘This decided an operation, which 
was nephrectomy, by the lumbar method. The 
patient became comatose the day after the opera- 
tion, and died with symptoms of urzemic coma on 
the third day. No autopsy permitted. 
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The kidney shows the following characteristics: 
There is a round tumor on its anterior surface an 
inch and a half to two inches in diameter. Its 
smooth surface is covered by the distended cap- 
sule of the kidney. Its posterior surface bulges 
into the pelvis, the upper part of which is per- 
forated by a sessile, polypoid projection of the 
tumor. The apex of this projection is rough and 
jagged from destruction of the mucous mem- 
brane, shreds of uncovered tumor-tissue protrud- 
ing from the surface and being the source of the 
hematuria. A transverse section through the 
tumor shows irregular cavities in the centre filled 
with coagulated blood, in one instance so near the 
surface as to give the sensation of fluctuation. 
Microscopical examination shows the typical 
characteristics of carcinoma, with only a slight 
amount of connective tissue and large alveoli, 
lined and filled with large round and polymorph- 
ous cells ; these cells have large round or slightly 
oval nuclei surrounded by a large granular pro- 
topiasm or cell body. 

I will'say a few words about primary carcino- 
mas of the kidney in connection with this case. 
Carcinomas as well as sarcomas are usually found 
at two different periods of life, viz: from 1 to io, 
and from 50 to 70 years. Carcinomas are unilat- 
eral and most common on the right side. They 
are more common in men than women, in contra- 
distinction to sarcomas which are more common 
in women. Heredity is doubtful, but a congen- 
ital origin seems to be plausible in the carcinomas 
of children. Traumatism is not uncommon. 

As to the anatomy, there are some points which 
are new in the literature, and which P. Wagner, 
in a recent article, has called attention to.’ It 
was usually supposed that carcinomas originated 
from the epithelial cells of the urinary canals, 
but a number of carcinomas were found in which 
the cells did not look like urinary epithelial cells 
at all, but did look like the large cells in the 
supra-renal capsule, Then it was demonstrated 
by Klebs and Grawitz that erratic islands of supra- 
renal capsule tissue were found in the kidney 
substance near the capsule. Is is therefore likely 
that many carcinomas having this kind of cells 
develop from these islands. 

Clinically we may distinguish between a more 
benignant and a more malignant form of carcino- 
mas. The relatively benignant form is of slow 
growth; may remain stationary for years, has late 
metastasis or not at all and is always unilateral. 
_ The average duration of the disease in adults is 
from one to two years; one of Wagner’s cases 
lasted seven years and a half. The malignant 
form is characterized by rapid growth, softness of 
tissue, early diffusion and early metastasis, is 
common in children, where in a few months 
growths of enormous size are formed. Cystic 


2Casuistische Beitrage zur Chirurgie., Deutsche Zeitschrift fiir 
Chirurgie, Band 24. 


softening of the centre and hemorrhage within 
the tumor is common. Carcinomas often open 
into the pelvis, as in the case here described caus. 
ing héematuria, but in cases of this kind it is 
rare that fragments of the tumor are loosened 
and found in the urine. 

The symptoms are naturally similar in car. 
cinoma and sarcoma. The tumor is always found 
later in the disease, and may attain an enormous 
size, especially in children. It is often nodular, 
with fluctuating areas corresponding to cysts or 
hematomas within the tumor. Out of fifty cases, 
Ebstein found a palpable tumor noted in forty- 
seven, the symptoms thus being absent in only 
three cases. Hzematuria is rather a common 
symptom ; it is natural that there should be blood 
in the urine as soon as a tumor, carcinoma or 
sarcoma, opens into the pelvis of the kidney and 
the covering mucous membrane is destroyed by 
pressure, atrophy and hemorrhage. It is 
quite possible that the presence of urine on the 
surface of such a tumor makes hemorrhage more 
common by washing away clots. In a collection 
of seventy-five cases of adults with carcinoma, 
Rohrer found hematuria in twenty-three. In 
fifty cases of children, Leibert found hzematuria 
in nineteen. Ebstein, in fifty cases of all ages, found 
hematuria in twenty-four. The origin of the 
hzematuria is almost always from the carcinoma 
when it has perforated into the pelvis or ureter. 
Rarely, it may come from the other non-carcino- 
matous kidney. In a case described by Kiihn, 
he found in the pelvis of the right non-carcino- 
matous kidney a teaspoonful of blood, and a co- 
agulum in the ureter. He believes the hzmor- 
rhage due to over-distension of the glomeoli from 
over-work of the organ. The hematuria is some- 
times slight, sometimes profuse. It is usually 
found in the beginning of the disease, according 
to Leibert in two-thirds of the cases of hzematuria, 
ceases after a while and does not reappear in the 
later course of the disease, 

As to the degree of hzemorrhage: it is rarely so 
profuse as to prove fatal. It is not uncommon 
that, as in this case, the heemorrhage is started by 
traumatism. Sarcoma is said to be less com- 
monly followed by hzmaturia than is carcinoma. 
Neumann gives as the cate of this that sarcomas 
shave less tendency to open into the pelvis than 
carcinomas. Hzemorrhage rarely occurs in the 
beginning, then ceases, then recurs towards the 
end ; still more rarely does it occur towards the 
end and not in the beginning. Albuminuria is 
seen sometimes independent of hematuria. The 
presence of pieces of tumor in the urine is not a 
very valuable diagnostic sign because they can 
seldom be found. The mistake that I made here 
from the cells which I thought to be sarcoma, is 
one that Rosenstein has pointed out. Small dis- 
lodged pieces of surface epithelium from the pel- 
vis of the kidney, with its club-shaped cells, may 
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look like and be mistaken for sarcoma. A safer 
method of diagnosis is to make an exploratory 
aspiration from within the tumor and get out a 
little piece of tissue in the hypodermic syringe 
which will often give a piece large enough for 
diagnosis. Pain is often absent. When present, 
besides having its seat in the region of the kid- 
ney, it radiates towards the ribs and down the fe- 
mur. Pain is not only commonly absent, but it 
is not characteristic of malignant tumors as com- 
paired with an inflammatory condition of the 
same region. The diagnosis between sarcoma 
and carcinoma is an ideal one, as the treatment is 
the same. No symptoms exist to make sucha 
diagnosis outside of anatomical means. 

As to the treatment by extirpation, it was said 
by Gross two years ago that the results are so 
miserable that extirpation of the carcinomatous 
kidney should be entirely given up. Sarcomas in 
children should not be extirpated, and the only 
malignant tumors of the kidney where extirpa- 
tion should be permitted are sarcomas in adults, 
especially in women, and more especially in float- 
ing kidney, It is possible that when an earlier 
diagnosis can be made, earlier operation may 
make the prognosis better. The majority of sur- 
geons, in Germany at least, believe that this will 
be so. The arguments in favor of operation are 


that the disease is usually unilateral, both kid- 
neys being diseased in only 10 per cent. of the 
cases (Wagner), and further that the relatively 


benignant forms have a slow growth and late 
metastasis. Rohrer in 115 cases found none in 
which the peripheral lymph glands were invaded. 

The prognosis of extirpation is grave in young 
children who have slight power of resistance 
against extensive operations with great loss of 
blood ; the prognosis is also grave when the oper- 
ation is performed so late that the patient is 
already cachectic. Gross. collected forty-nine 
cases of nephrectomy for carcinoma or sarcoma: 
thirty died during or shortly after the operation ; 
of the remaining nineteen, ten died within a few 
months from continuance of the growth, and six, 
all of which were cases of carcinoma in adults, 
lived only from one and a half to five years, 
The prognosis of the operation was most grave in 
children : of sixteen children, nine died from the 
operation, four shortly after, and three were not 
afterwards heard from. 

As to the method of operating: Laparotomy 
is more dangerous than lumbar extirpation, the 
respective percentage of mortality being as 64 to 
45. Consequently the lumbar operation should 
be always preferred when the size of the tumor 
will permit. The longitudinal or oblique incision 
gives too little space, therefore a T-shaped incis- 
ion is preferable. Von Bergmann has recently 
proposed an interior oblique incision, the same as 
for ligature of the aorta and common iliac, push- 
ing the peritoneum inward from the anterior 
surface of the tumor. 


III. RENAL CALCULUS. 


The third specimen is a stone from the pelvis of a 
kidney. The patient, Mrs. P. ct. 30, from Dakota, 
had always been healthy with the exception of 
chronic indigestion for which she had been under 
medical treatment off and on for years, until a year 
ago last March, when she noticed intermittent 
pains in the right side soon followed by a whitish 
sediment inthe urine. She gradually lost strength 
and flesh, and the attacks of pain, often running 
down the right leg, became more frequent and 
more severe. 

On admission to Emergency Hospital she 
looked exceedingly pale and emaciated, a swelling 
seven inches long and four inches broad was 
found in the right side of the abdomen, extending 
from an inch to the right of the umbilicus, out- 
ward and backward into the region of the kidney. 
The tumor was somewhat tender to the touch in- 
distinctly fluctuating and slightly movable, be- 
low and separated from the liver. An exploratory 
puncture in the lumbar region disclosed the pres- 
ence of stone and brought out pus, Pulse roo; 
temperature ro1°. On January 21, I made ne- 
phrotomy by lumbar incision. When the surface 
of the kidney was reached fluctuation was dis- 
tinctly felt through a thin layer of kidney tissue. 
This was divided by Paquelin’s cautery, anda 
pint and a half of foetid pus evacuated. Digital 
exploration revealed three stones the size of a 
hazelnut, and a large one two and a half inches 
long with projections corresponding to the calices 
of the kidney, slightly movable, but still so 
firmly imbedded that it was necessary to divide it 
by crushing. In attempting to remove the pieces it 
was still found difficult to dislodge the projections 
into the calices without tearing through the thin - 
layer of cortical tissue. For fear. of breaking 
through the surface of the kidney into the peri- 
toneal cavity, it was found necessary to enlarge 
the opening on the convex side of the kidney to 
about an inch and a half so as to bring out the 
fragments without too dangerous manipulation. 
The irregular cavity was washed out with boracic 
acid through two large drainage tubes. 

In the course of five weeks the suppuration di- 
minished, temperature became almost normal, the 
patient improved in general health, and toward 
the end of April had gained thirty-five pounds in 
weight. There still remained, however, a puru- 
lent discharge through the drainage tube around 
which the wound had contracted considerably, 
and there was still some pus in the urine. On 
the supposition that either the drainage was in- 
sufficient or that some portion of the stone still 
remained, the fistula into the kidney was reop- 
ened on May g. In the cavity, now much con- 
tracted, a small amount of gravel was found, and 
in the upper part of the kidney, an abscess cavity 
the size of a walnut, apparently not connected 
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with the pelvis. No stone was found here. 
Drainage and packing with iodoform gauze. 
Since that time the discharge has diminished, but 
a fistula still remains; the urine has become clear, 
but still contains a small amount of pus. 

I shall make no further remarks on the subject 
of nephrolithotomy as Prof. Billings is going to 
discuss the subject and exhibit the specimens of 
a second case, operated upon by me about two 
weeks ago. 


TREATMENT OF ACUTE LOBAR 
PNEUMONIA. 


Read atthe Fifth Annual Meeting of the Fifth District Branch of 
the New York State Medical Association, held in Brooklyn, on 
May 28, 1889. : 


BY J. G. TRUAX, M.D., 
OF NEW YORK. 

The writer will not detain you very long to-day. 
His intention is not to give a complete history of 
the treatment of lobar pneumonia; that can be 
found in any of the late text-books, but rather to 
give an account of the particular kind of treat- 
ment which has proven to be the most successful 
in his experience. Before doing this, perhaps it 
would be well to describe some of the different 
kinds of pneumonia, only one of which will be 
considered in this paper, namely: acute lobar or 
croupous. The signs by which this disease may 
be recognized are these: Severe chill, pain, pros- 
tration and cough, nausea, rise of temperature, 
fine crepitant rales (not always present), sputum 
sticky and streaked with blood, albuminuria pres- 
ent in a large proportion of cases—about 50 per 
cent. Great trouble in breathing, a quickened 
pulse, sometimes very rapid, There may be very 
marked dulness on percussion and _ bronchial 
breathing. Vocal fremitus increased. When 
this last condition is present on left side, it is of 
considerable importance as a diagnostic sign. 

The disease for which acute lobar pneumonia is 
most liable to be mistaken is secondary lobar 
pneumonia. The last-named disease is more in- 
sidious in its beginning. There is less trouble in 
breathing, chill frequently absent, little or no 
pain, average temperature not so high. Bronchial 
breathing and dulness are the most decided symp- 
toms. Expectoration scanty, crisis sooner than 
in acute lobar pneumonia. 

The other varieties of pneumonia need not be 
described, to name them will be sufficient. They 
could hardly be mistaken for either of the dis- 
eases just mentioned. They are known as bron- 
chial, lobular or catarrhal, embolic lobular or 
septic, interstitial of heart disease or chronic, hy- 
postatic or lung congestion. 

Within the last few months the writer has at- 
tended fifty cases of acute lobar pneumonia. The 
etiology and clinical history he has been able to 
carefully study in these cases while alive, and to 


make autopsies upon the thirteen who died. [t 
will be unnecessary to give a detailed history of 
each of the fifty cases and the treatment in each 
particular case. To do so would not be in ac. 
cordance with the scope or object of this paper 
but for purpose of instruction two cases will be 
taken, A and B, which will represent the condi- 
tions requiring the greatest variation in the treat- 
ment of acute lobar pneumonia. 

A is a patient in middle life, medium size and 
fairly well nourished. When first seen he gave a 
history of chill, pain in the chest, prostration and 
cough; respirations and pulse more frequent than 
in health, sputum streaked with blood and scanty: 
temperature 2° or 3° above normal. A physical 
examination reveals a crepitant rale, some dul- 
ness on percussion over lower lobe of either lung, 
and bronchial breathing. There is no albumen 
in urine, no delirium, pulse rarely getting above 
100. Crisis takes place in from five to ten days. 
This class of cases comprise about half of all the 
pneumonic patients that come under the care of 
the physician. He can give full play to any fancy 
in the treatment of these patients. They will 
nearly all recover no matter how treated. 

B represents another condition, present in many 
of those unfortunate enough to be afflicted with 
this dreaded disease, which, while there is not so 
much difference shown by a physical examina- 
tion, the clinical history differs widely, and to 
conduct to a favorable termination, will require 
the care and skill of an intelligent physician. 
Here we find albuminuria and delirium almost 
always present, temperature rises to 104° or 105°, 
pulse 120 to 140, great embarrassment of the res- 
piratory circulation and consequently a labored 
heart action. ee 

Is there anything to be done which will relieve 
the patient of these aggravated symptoms? The 
object of this paper is to teach that generally it 
can be done and many lives saved. ‘The writer 
has no new theory to advance; his only object is 
to revive a very old one (with some few modifica- 
tions), which has generally fallen into disuse; or, 
more properly speaking, gone out of fashion. A\l- 
most all kinds of treatment, other than venesec- 
tion, have been tried by the writer to relieve the 
heart, when obstruction to the pulmonary circu- 
lation was very great, and death from heart fail- 
ure imminent, but with no great success. He 
had lost five patients in succession (all Italians) 
from this cause, none of whom had more than 
one lobe of one lung affected, and all having the 
appearance of being sturdy if not robust men. 
Not having written a book on any treatment of 
this disease, the writer did not hesitate about 
changing his when circumstances seemed to re- 
quire it. To take from such patients venous 
blood, thus relieving the right heart, and to some 
extent lung congestion, appeared to the writer to 
be rational treatment. Experience has proven it 
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to be so. The next five patients coming under | lobe of left lung. His temperature was not very 
his care, who seemed to be in great danger of dy- high, but there was great dyspnoea and a very 
ing from heart failure, were bled. They all re- rapid pulse. After having been given for twenty- 
covered, all the aggravated symptoms improving four hours the usual remedies for improving the 
immediately after bleeding. Experience hastaught action of the heart, with little effect, the patient 
that antifebrin and quinine in small doses after was bled. Owing to his anzemic condition only 
bleeding would control the temperature and pulse 11 ozs. of blood wére taken. The distressing 
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for along time. Given in large doses betore ven- 
esection in these cases, it produced almost no ef- 
fect. Hoping that it may prove interesting, the 
writer will now read a condensed report of the 
five patients bled. Such portions of the histories 
only as will show the condition the patients were 
in at time of bleeding, and the effect of the treat- 
ment, have been taken. 

Case 1.—Joseph Albindo, eet. 25, born in Italy, 
married, occupation laborer. Admitted into the 
hospital March 14, 1:30 P.M. Temp. 105°, pulse 
112, resp. 53. Great dyspnoea and painful res- 
piration, face and neck very much congested. 
Physical examination showed him to have pneu- 
monia of lower lobe of ieft lung. Patient given 
10 grs. of calomel, 20 grs. of quinine and 5 of 
antifebrin. The medicine apparently having no 
effect three hours after given, 16 ozs. of blood 
were taken from right arm. The patient breathed 
easier at once; he had a slight chill, which was 
soon checked by stimulants. Temperature fell 
gradually until next day, when it was 102°. 
no time afterwards did it get higher, Discharged 
cured April 4. 

Case 2.—L,ouis Berlitchio, zt. 45, native of It- 
aly, laborer, married. Admitted March 26. Had 
been sick three days, was first taken with a chill; 
at time of admission complained of pain in right 
chest, and hada cough. Physical examination 
revealed dulness over lower lobe of right lung 


At 


symptoms passed away at once. Patient made a 
good recovery, and was discharged cured in less 
than one month from time of admission. Bleed- 
ing was contraindicated in this case by all the 
rules laid down in recent text-books. 

Case 4.—John Matza, et. 24, native of Italy. 
Admitted into the hospital February 1, 12:30 P.M, 
This patient had pneumonia of lower lobe of left 
lung, and phthisis of upper lobe of right. His 
temperature went up to 104.6°, pulse 140, and 
respirations 44, We did not bleed this patient 
until after stimulants failed to keep up the action 
of the heart. The heart action had become very 
weak. ‘Thirteen ozs. of blood were taken from 


right arm. Patient improved after bleeding. He 


left the hospital one month and twenty-four days 
after admission cured of his pneumonia, 

Case 5.—John Grady, cet. 31, born in this coun- 
try, single, laborer. Admitted September 24, 
1888. Gave upon examination the physical signs 
of pneumonia of both lungs, At time of admis- 
sion patient was suffering from great pain and 
‘dyspnoea, Temp. 104°, pulse 118, resp. 40, He 
was put to bed and given a sponge bath, which 
reduced slightly the temperature. 6 p.M., three 
hours after admission, temp. 105°, pulse 136, resp. 
46. Hewas given at this time quinine grs, x, 
antifebrin grs. iij, poultices applied to chest, milk 
diet. This treatment continued until September 
30, when the following record is found on the his- 


and part of middle, bronchophony, crepitant rales tory book: ‘‘ Patient has been delirious all day, 
and increased vocal fremitus. Temp. 101°, pulse | had to be constantly watched to prevent him from 
108, resp. 36. The next morning temp. 103.8; getting out of bed, is very thirsty, calling for drink 
next afternoon temp. 104°. Urine examined; all the time. Given over 4 pints of milk during 
color red, reaction acid, specific gravity 1015, the day. Urine examined shows 20 per cent. al- 
albumen ro per cent. Patient given sponge bath, bumen. The patient has a full, bounding pulse, 
quinine and antifebrin. March 28, two days there is great dyspnoea. At 3 P.M. 17 ozs. of blood 
after admission, temp. 104°, pulse 142, resp. 42, were taken from right arm. Patient seemed weak- 
Pulse full and bounding, respirations superficial er afterwards, but the dyspnoea had disappeared 
and painful, The median basilic vein of right and he rested much better through the night. 
arm was opened and 16 ozs, of blood taken. Pa- Twenty-four hours after bleeding temp. 1o1°, 
tient was comfortable in the evening. Dyspnoea pulse 76, resp. 32. Patient made a good recovery 
not so great and the pulse not so rapid. March and was discharged cured in about four weeks 
29, temp. 104.6°, quickly reduced with 3 grs. of from time of admission.’’ 
antifebrin. March 30, temp. did not go above The writer would suggest the following general 
102°. Nothing given to patient but milk. March rules for the treatment of acute lobar pneumonia : 
31, temp. 103°; given 3 grs. of antifebrin, After When patient is first seen, unless contraindicated, 
this the patient did well and was discharged cured a brisk cathartic. Should there not be much im- 
April 12. | pairment of the pulmonary circulation or a very 
Case 3.—Guiseppo Posatti, «xt. 28, native of | high temperature, a liberal milk diet will be suffi- 
Italy, laborer. Admitted to the hospital July 15, cient; or, in other words, the treatment should be 
1888. This patient was not very robust, looked expectant. When great dyspnoea, high tempera- 
as if he had no blood to spare. Physical exam- ture anda rapid, bounding pulse are present, some- 
ination revealed the signs of pneumonia of lower, thing must be done. To relieve these symptoms 
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the patient should first be given quinine grs, x, 
antifebrin grs. 1ij, every four hours (unless patient 
improve sooner), until at least 30 grs. of quinine 
and 9 of antifebrin have been given. If the pa- 
tient does not improve under this treatment in 
twenty-four hours, dyspnoea, rapid pulse and high 
temperature still remaining, venesection should 
be performed, and enough blood taken to relieve 
patient. 

Experience has led the writer to believe that 
bleeding will save many patients when all other 
means would prove futile. 

17 E. 127th St., New York City. 


HIGHER GRADUATE INSTRUCTION AND 
SPECIALISM IN MEDICINE. 
BY LAWRENCE TURNBULL, M.D., PH.G., 


OF PHILADELPHIA. 
Delivered at the Opening of the New Howard Hospital Building, 
Broad and Catharine Sts., Philadelphia, May 23, 1889. 

Is this instruction required? Examine the 
men who are yearly sent out of our Medical In- 
stitutions, all over the country, with their diplo- 
mas, and you will find they are sadly deficient in 
the practical knowledge to fit them to take the 
lives of the community in their hands, 

Proof of this is not wanting: a few questions 
addressed to them will convince the most sceptical 
of their utter ignorance of some of the most es- 
sential facts, which are always considered re- 
quisite to make a correct diagnosis. The ex- 
treme awkwardness with which they handle 
delicate instruments, shows at a glance that they 
are not familiar with them. A still more positive 
proof is afforded, by the best men of the class, 
being willing and anxious to undergo a competi- 
tive examination for the Navy, Army, or Hos- 
pital appointment, so as to afford them the oppor- 
tunity of practical instruction, which is of so 
much value in the profession. How few, alas, 
are these opportunities to the larger number 
who apply, and how dishonorable in our schools 
of medicine to grant diplomas to hosts of gradu- 
ates who are lacking practical technical education, 
and still more, manual training ; who must enter 
practice, and find little or no success, drift into 
something else, or become depressed in mind, at 
their lack of the requisite knowledge, losing their 
patients, because unable to make a correct diag- 
nosis and follow it by successful treatment. These 
men, many of them, poor in pocket, but rich in 
honorable intentions, feeling their great need, as 
soon as they are able to save a little money, have 
to come again to the great centres of medical 
knowledge for the practical instruction, which 
they should have acquired before receiving their 
certificate to practice. 

IWhat is wanted in our Medical Schools? 'There 
are always young alumni of the various schools, 


who having little practice and plenty of time on 
their hands in a large city, devote themselves to 
special branches of medicine, and acquire a 
thorough knowledge of the same in order to teach, 
and are glad to be connected with their Alma 
Mater. These men should receive, as an equiva- 
lent for their work, the title of Clinical Professors, 
and in conjunction with some hospital or dispen- 
sary service, should teach, a number of months 
in the year,.to limited classes designated by the 
Faculty. 


NUMBER OF LECTURES. 


There should be from three to six lectures, 
clinics or private classes at the same time, and 
most of our large buildings could be so altered as 
to provide accommodations for the students. 
Prior to their coming, it would be of much 
service to them if they could acquire some 
knowledge of the living languages, such as 
French and German, and botany, natural phil- 
osophy and zoology. 

What the Junior students should do before they 
come: First. Much time should be given to 
anatomy, the study of bones, dissecting dead ani- 
mals and living plants. Second. Demonstrations 
upon model or manikin, or the dead subject, so 
as to be able to point out and determine, first, the 
color, form and size of every organ of the body, 
and its position in relation to other organs. 
Third. To attend a certain number of lectures on 
chemistry, then, to perform all the ordinary 
simple experiments in chemistry, in the labora- 
tory ; testing the purity of drugs, animal fluids, 
their toxological relations, etc. Fourth. Lectures 
on Materia Medica, and by handling, smelling, 
and tasting every article employed in medicine ; 
not only when properly labelled and named, but 
to determine the name by the form, taste and 
smell, when only numbered. All of the manipu- 
lations in pharmacy and pharmaceutical chemis- 
try in the laboratory. In the suminer months, 
the teacher or clinical professor of materia medica, 
should form a class for the study of practical 
medical botany, and describe each specimen and 
dissect it under the microscope. The assistant 
professor of chemistry, should teach medical 
physics, including heat, light, sound, electricity, 
thermometry, etc. 

What the Senior or Graduating Class should do. 

Pathology.—First, of animals, by handling 
every organ and dissecting it, and then of men, 
and the various natural and then abnormal 
products, and rare forms, by means of models, 

Practical Medicine should be taught by lectures 
on diagnosis and memorizing the chief points of 
the most ordinary diseases, symptoms, palpation, 
percussion and auscultation. 

Surgery.—First, minor surgery, applying band- 
ages, bleeding, cupping, applying leeches, open- 
ing abscesses, vaccination, removing foreign 
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bodies, making of poultices, applying hot and 
cold lotions, ete. 

Major Surgery. Operations under a clinical as- 
sistant, by performing every thing of importance. 

Obstetrics —The care of the woman prior and 
subsequent to confinement. Mode of arranging 
the bed in confinement, position, etc. Touch and. 
mode of determining the position of the foetus. | 
Thorough knowledge of the various positions of 
the foetus in utero. Various steps of delivery. 
Applications and use of catheter, and forceps on 
the manikin, etc., and attendance upon one to. 
three cases of normal and abnormal labor, with 
use of forceps and catheter, under care of as- 
sistant. 

Care of the women after confinement, diseases 
of the nipple and mammary glands. Also care 
and treatment of phlebitis and puerperal fever. 

Gynecology.—Study of symptoms treatment of 
amenorrhoea, and dysmenorrhcea, leucorrhcea, 
and anemia. Diagnosis of ulceration of uterus, 
ovarian, fibroid, polypus, and malignant disease, 
with operations for the same. 

Therapeutics.—This is one of the most impor- 
tant subjects in the whole curriculum of study, 
demanding the most thorough and careful consid- 
eration on the part of both teacher and student, 

The class should be so arranged, that each in- 
dividual will be able to study the action of 
all drugs and medicines on animals and man; 
first on the animal and then on the man; and 


every medical school should provide animals for 


that purpose. Especially should be tested all pow- 
erful alkaloids, as atropia, morphia, pilocarpine, 
aconite, cocaine, etc., and be able to see the anti- 
dotes applied. Testing of all the secretions and 
excretions in various diseases, urine, blood, bile, 
feeces, etc., so as to tell at a glance if the secre- 
tions be normal or abnormal. 

The graduating class or post-graduate, wants 
to receive the opinions, and newest practical ideas 
of the specialist in mental and nervous diseases ; 
of laryngologists, or throat diseases; ophthal- 
mologists, or eye system; and otologists in dis- 
eases of the ear. 

He requires instruction in their various methods 
of the application and manipulation with instru- 
ments, use of light, etc., so as to examine every 
part of the human body, and by a system of ex-. 
clusion, find out the most obscure disease. These | 
should be supplied with but little extra expense 
to a graduate in medicine of a three years’ graded. 
course. 

Another important matter is, careful and sys- 
tematic training in the administration of anzes- 
thetics : 

This should be given to every medical student, 
as so much depends upon the administrator—in 
some cases almost more than upon the operator. 
At how many medical schools are any but the 


barest attempts made to give instruction in a sys- 


tematic manner, on a subject which I venture to 
think is not the least important in the curriculum? 

We now come to the last part of our subject : 
Specialism in Medicine. 

Specialism is one of the legitimate develop- 
ments of medicine, and the great strength which 
to-day is manifested in special organizations 
shows how well the founders of this hospital 
were truly alive to the most progressive ideas. 
Look at the growth of medical knowledge during 
the thirty-six years of its existence in this insti- 
tution. It has become so great that our mind 
cannot master, much less employ the knowledge 
in the practice. 

As a recent writer so well expresses it: 
‘“There are no admirable Crichtons in our art. 
The genius of a Sydenham would shrink in de- 
spair before the immense masses of medical lore 
accumulated since his day. We read with aston- 
ishment of the -acquirements of Dr. John Mason 
Good, who, to the reputation of a polyglot, 
added that of one of the foremost practitioners of 
his age. It is universally acknowledged that the 
men of one idea, those who confine their atten- 
tion to one thing, be it a business or a science, 
are the men who succeed, who represent the pro- 
gress of the age, and whose names posterity will 
not willingly let die. If we could imagine a phy- 
sician thrown into a Rip Van Winkle sleep of 
say but ten years, and then recommence the 
practice of medicine, he would be astonished at 
the progress in all branches of the art. He 
would feel like the mouse which thought his 
chest was all the world, was astonished when he 
stood upon the hill and looked out to see what a 
great world lay beyond him. An oculist once 
observed with apparent satisfaction that many 
people no longer consult the family doctor about 
their eyes, but went at once to the oculist, as they 
would to a dentist for their teeth. Some regard 
this custom as objectionable, but it is entirely cor- 
rect. The oculist will know the most about the 
eyes, and the doctrine that the patient should 
first go to a general practitioner, to be by him re- 
ferred to the specialist, sounds very pretty, but it 
is unreasonable. Specialists of any standing in 
large cities are generally about equal in abilities, 
and the patient is just as likely to make a cor- 
rect choice as the family physician.’’ (Leffman.) 

‘‘ Every year, as the physician becomes better 
educated, is his field of labor enlarged. Some 
years since the application of the obstetrical for- 
ceps was regarded as an operation requiring a 
consultation ; now every recent graduate consid- 
ers himself capable of performing it. All doctors 
should be able to prescribe the proper glasses for 
simple hypermetropia, and apply the uterine di- 
lator in cases where it is indicated. These 
methods of treatment are supposed to belong 
especially to the oculist and gynecologist. 

What is this extension, however, but an admis- 
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sion of the advantages of specialism? Why is 
the use of these instruments advised? Because 
these applications in the hands of specialists have 
shown such beneficial results that the general 
profession dares not overlook them if it would be 
true to its great trusts. Imitation is the sincerest 
flattery, and so far. as the general practitioner 
follows the specialist, he unconsciously approves 
him.”’ 

In a recent discussion on this subject, Dr. 
Edward Jackson expressed some logical views, as 
follows : 

‘‘It has been said that the large number of 
specialists might be ascribed to the ignorance of 
the general practitioner. I would state this 
differently, and call attention to a view of special- 
ism which I think is not sufficiently considered. 
A young man who has spent a few months in 
some eye hospital, concludes to take up the 
specialty of diseases of the eye, and goes into 
some large town in the interior of the country, 
where specialism is unheard of. He is consulted 
by patients who have become blind from glau- 
coma, losing the precious time when relief was 
possible, by advice of the best practitioners of the 
place, they must await the ripening of cataracts 
that never existed. He will find other cases— 
for instance, of refractive errors—which have 
been improperly treated or not treated at all. 
Cases of this kind will give him reputation with 
the laity, but will probably make enemies in the 
profession and raise some outcry against special- 
ism. Now in such a town, the fact is, not the 
general practitioners are ignorant, but that there 
are no general practitioners. Those calling them- 
selves general practitioners have been practicing 
specialism in its commonest form—that is, the 
form in which the practitioner devotes his atten- 
tion especially to acute inflammatory diseases, 
fevers, obstetrics, and one or two other subjects, 
and ignores very many important branches of 
medicine, This is the form of specialism that has 
taken the firmest root and spread most widely ; 
and specialism, so called, is merely the necessary 
growth of this, and is, to a certain extent, a re- 
cuperative reaction, This primary, widespread, 
and worst form of specialism arises from defective 
medical education. The crowded college cur- 
riculum does not adequately provide for certain 
departments of medicine which are of as real im- 
portance as any to the truly general practitioner.’’ 

And it is fair to ask—can a man be an educated 
physician and yet be ignorant of the use of the 
ophthalmoscope. Take, for instance, optic neu- 
ritis, and cerebellar disease, retinal haemorrhage 
and renal mischief, retinal congestion and neuritis 
in pregnancy, characteristic retina of leukemia, 
An examination of the retina might save a life. 
How many unfortunate might escape a world of 
drugging, if the practitioner could recognize the 
effects of astigmatism in the headache, the dizzi- 


ness, the inability to work—symptomis so often 
referred to the stomach —all corrected by suitable 
glasses ! 

In the case of otology, let me enumerate some 
of the blunders I have known to be committed. 
Polypus has been mistaken for abscess and zice 
versa; the membrane destroyed in attempts to re- 
move a foreign body which was not present; 
cerumen syringed for heroically, when not a par- 
ticle of cerumen was there ; the membrana tympani 
supposed to be absent and an artificial membrane 
advised to be worn, when the membrane was in- 
tact ; ears lost, in, and after scarlatina, from want 
of treatment by paracentesis; mastoid abscess 
and periostitis, the result of neglected discharge, 
which was permitted to exist under the practi- 
tioner’s advice that to ‘‘ meddle with a ‘discharge 
from the ear was dangerous.’’ ‘To those alone 
who do a large aural practice are the errors known 
which are fallen into in the simplest cases from a 
want of as much otological knowledge as one 
might gain in the extern department of our hos- 
pital ina single day. The study of the ear and 
throat is naturally allied. The naso-pharyngeal 
tract, so frequently affected simultaneously with 
the ear, requires special attention at the hands of 
all those who are anxious to know anything ot 
diseases of the latter. There is no simpie instru- 
ment to learn the application of, or at least to 
make one’s self proficient in the diagnostic value 
of, than the laryngoscope. 

To treat blindly every case of aphonia, ignor- 
ant of its cause and the pathological states which 
gives rise to it, when we can readily satisfy our- 
selves of the condition of the larynx with the 
laryngoscope, partakes strongly of quackery. 
The distress caused to the patient in using the 
instrument, and the discomfiture of the surgeon 
in the attempt, is simply the result of the waste 
of some little instruction, which would prevent 
the bungling and awkwardness of an uneducated 
hand. 

In order to properly follow and develop any one 
of the specialties in medicine, the medical man 
must have a thorough training and experience as 
a general practitioner and then gradually devote 
his mind and body to the special study of one de- 
partment, which he intends to make his life 
work. 

Now a word or two in regard to our institution. 
Of the medical men who first acquired fame in 
this institution and have now passed away, we 
cannot help noting the names of James Aitken 
Meigs, distinguished as an Ethnologist and 
Physiologist, and of Samuel W. Gross, who per- 
formed his first important operation in this hos- 
pital. Of old residents and physicians who were 
connected with us and are now practicing their 
profession with credit to themselves, the public, 
and our institution, we would mention a few of 
them as Drs. C. P. Turner, O. H. Allis, Wm. H. 
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Parrish, C. S. Turnbull and many others. Some 
misapprehension has occurred in reference to our 
incurable department that we have placed so 
prominently on the front of our building. 

The Howard was the very first to bring this 
important subject to the attention of the profes- 
sion and the public; fortunately at that early 
period it languished for the want of adequate 
funds. It prevented us from erecting a large 
building and bringing together a mass of suffer- 
ing humanity, who when they entered were never 
to return into the world well beings, each tending 
to make the other unhappy and ail hopeless. It 
is well known from experience and experiments 
that no two consumptive patients, or cases of 
cancer, can be in the same ward without much 
discomfort to each and others by their cough and 
the disagreeable odors common to the incurable 
department. Hospitals for consumptives and 
cancer, both in this country and in Europe, have 
not proved a success. The home, be it ever so 
humble, of each sick and incurable individual is 
the best and most happy place, when supplied 
with the proper medical attendance, food, and 
now and then a little money to tide over diffi- 
culties. It is in this manner, we propose to carry 
out the incurable infirmary department. When 
we are able by the generous gift of some friend, 
we mean to purchase a number of single small 
houses, to accommodate those who are so unfortu- 
nate as to have zo home. Some of those who 
hear me, who have the means, may be twice 
blessed by giving of their abundance to this de- 
partment. 


HYSTERECTOMY FOR LARGE FIBRO- 
MYOMA. 
BY D. BENJAMIN, M.D., 


SURGEON COOPER HOSPITAL, CAMDEN, N. J. 

H. M., zt. 30, living in the southern part of 
the State, came to me on the 24th of March, 1888, 
suffering from a large abdominal tumor, which, 
she stated, her physicians called an ovarian 
tumor. I obtained the following history: Her 
mother died of erysipelas; one sister died with 
cerebro-spinal meningitis. Patient’s past condi- 
tion was stated to have been moderately healthy 
until last summer, when she commenced to lose 
flesh; at this time there was noticed a slight en- 
largement of the abdomen, which was attributed 
to dropsy. 

In October, 1887, she was examined by a phy- 
sician, who stated that there was a tumor in the 
left ovarian region, then about the size of a fist. 
Two months afterwards she was subjected to an- 
other examination, and the tumor was found to 
have increased in size to that of a child’s head. 
No history of any injury to this region could be 
obtained. Her menstrual flow had been regular, 


sometimes profuse, had skipped one month, which 
she attributed to a cold. 

She began to suffer from vomiting and con- 
stipation, and occasional abdominal pains. These 
symptoms had constantly grown worse, until 
almost every meal was vomited, and constipation 
became more and more obstinate. so that powerful 
purgatives had to be administered, but were los- 
ing their effect, and symptoms of obstruction were 
becoming marked. 

She had lost fifty pounds on her weight within 
a few months, but as she had been previously 
inclined to embonpoint, her emaciation was not ex- 
treme. On palpation through the abdominal wall 
the tumor appeared symmetrical and mobile, did 
not feel so hard as is common with fibroid tumors, 
nor so soft as a cyst; was not nodular, felt very 
much like a pregnant womb in the early part of 
the ninth month. Fluctuation could not be posi- 
tively demonstrated. Percussion sound dull, ex- 
cept a small area in each flank. 

Vaginal examination showed cervix drawn up, 
and enlargement in Douglas’ pouch about the size 
of a retroverted womb. Rectal touch gave no 
additional information, flexible urethral sound 
passed into os uteri about two inches, taking a 
forward direction ; pregnancy having been ilimi- 
nated by the examination, a diagnosis of solid, 
or semi-solid tumor, involving womb, could be 
made, but the exact relation of the ovaries to this 
tumor was not clear, and exploratory incision 
was advised, with a view of ascertaining the exact 
relation of the tumor to the pelvic organ and the 
possibility of its removal, with the understanding 
that any beneficial operation that would seem 
feasible, should be proceeded with. Accordingly, 
on the 29th of March, patient was etherized; the 
usual incision was made in median line, and sur- 
face of tumor exposed, Tumor was quite elastic 
and of a dark, muscular flesh color, and wedged 
so tightly in the superior straight of the pelvis, 
that only one ovary could be reached (the left, 
which was enlarged). Adhesion being slight, the 
incision was extended upward, with scissors, suffi- 
ciently to enable the upper part of the tumor to 
be reached, which was free, but in contact with 
the stomach and liver. The incision was then 
extended upward and downward sufficiently to 
enable the tumor to be delivered forward through 
the abdominal incision. 

Both ovaries and Fallopian tubes could be easily 
reached, while the large tumor was held upward 
out of the abdominal cavity by an assistant. The 
pedicle could not, at this stage, be thoroughly 
examined. The right ovary was found crowded 
down. zztfo Douglas’ pouch, and was enlarged to 
about the size of a hen’s egg and roughened on 
the surface. 

The right Fallopian tube was also much en- 
larged ; the left Fallopian tube was about double 
the normal size and adherent. Both ovaries and 
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both Fallopian tubes were carefully ligated and 
cut away. ‘The exact relation of the base of the 
tumor to the womb could now be clearly made 
out, and it was apparent that room enough could 
be made above the insertion of the vaginal wall 
into the cervix to remove the tumor and body of 
the womb (which was thoroughly uniformly 
fused), without necessarily wounding ureters, 
bladder, or other pelvic organ, I then deter- 
mined to remove the entire tumor and womb, 
since to return it to the abdominal cavity would 
have been to have left her in almost as bad a con- 
dition as before the operation, with respect to the 
obstruction and other difficulties which the tumor 
caused, and at the same time be little less danger- 
ous to the patient’s life than complete hysterec- 
tomy. I then carried the incision downward as 
closely to the pelvic bone as the bladder would 
permit, ligated each of the round ligaments in 
two places and cut between, applied Kceberle’s 
clamp and cut away the tumor and womb. The 
stump was at least three inches in diameter. Tu- 
mor was about thirty inches in circumference. 
After all bleeding points had been properly se- 
cured, and all clots removed from the abdominal 
cavity, the bowels and peritoneum were thorough- 
ly washed out by pouring three or four gallon 
pitcherfuls of warm water into her. 

The omentum, which had been lying on a 
towel, was returned and arranged over the bowels. 
The pedicle was fixed in the lower angle of the 
womb and incision closed with silk sutures, at 
intervals, of less than an half inch. Wound was 
dressed antiseptically and patient placed in bed. 

Temperature, which had been normal previ- 
ously to the operation, was taken three-quarters 
of an hour afterwards and found to be 97}°; at 
4 P.M., 1004°, The second day. at 7 P.M., it 
reached 1002°; pulse, 128; breathing, 28. Third 
day, 7 A.M., temperature, 101°; 7 P.M., temper- 
ature, 1012°; pulse, 116; breathing, 24. Fourth 
day, 7 A.M., temperature, 993°; 7 P.M., 100%. 
Fifth day, 7 A.M., temperature, 993°. Cathe- 
terization stopped on account of cystic irritation. 
Patient constantly improved without any unto- 
ward symptoms, and was discharged in six weeks 
after the operation. Clamp came of on the 
twenty-third day. Has not vomited since the 
operation; has had no pain; all functions are 
normal. States that it is the first time she has 
felt well for four or five years. Has returned to 
her home in the country, with rosy cheeks, full 
of life, and at this date, May, 1889, is in perfect 
health. Has not been sick a day since the opera- 
tion, and is glad that she parted with her womb 
and ovaries. 

In determining the value of the operation of 
hysterectomy to humanity, it is important that 
all cases should be reported, as I found the 
literature on the subject so meagre at the time of 
the above operation, that reliable data could not 


— 


be obtained in this country. The operation had 
never, so far as I can learn, been performed in 
New Jersey, but as hysterectomies are becoming 
more frequent and successful, ample statistics 
will soon be forthcoming. 


AN UNUSUAL IDIOSYNCRASY ATTEND. 
ING THE USE OF ERGOT. 
BY D. W. PRENTISS, M.D., 


OF WASHINGTON, 

The patient, a brunette 41 years of age, had al- 
ways been in good health excepting uterine dis- 
orders; married twenty-two years, never pregnant. 
Has had uterine fibroid tumors for eight years, 
Previous to 1873 had three attacks of pelvic cel- 
lulitis. The tumors were discovered in 1881, 
since which date she has taken ergot almost con- 
stantly, either in form of fl. extract or by suppos- 
itories, to control the menorrhagia. The fluid 
extract was given in doses of from 15 drops to a 
teaspoonful three times a day for eight years. The 
effect was very decided in controlling the hzemor- 
rhage, the larger dose being used when the hzem- 
orrhage was severe, and the smaller dose in the 
interval. 

The tumors became smaller under its use and 
the patient’s life was rendered more comfortable, 
but it produced a peculiar effect to which I wish 
to call attention, never having observed the same 
before. This was the same whether taken by the 
mouth or by suppository. 

This effect was uniform and very marked, and 
I have not seen it referred to in the literature of 
this drug. It was characterized by a peculiar de- 
pression of spirits with hysterical phenomena, and 
was more marked when full doses of the fl. ext. 
were taken, less marked when using the supposi- 
tories of ergotin. After taking ergot for three 
days she feels like crying all the time; then, on 
the fourth day, is ill-tempered and displeased with 
everything and wants to quarrel ; will lie in bed 
and cry all day. All this while her natural dis- 
position is just the opposite—even-tempered and 
exceptionally pleasant. 

The family soon came to recognize this state of 
mind and respect it accordingly. Husband and 
servants were careful not to aggravate it, and even 
the little adopted daughter would say, ‘‘ Mamma 
has been taking ergot, don’t notice her.’’ 

The effect here noticed occurred constantly fol- 
“a the ergot, and was undoubtedly produced 

y it. 


PAINTING FLoors.—A French writer observes 
that painting floors with any color containing 
white lead is injurious, as it renders the wood 
soft and less capable of wear. Other paints with- 
out lead, such as ocher, raw umber, or sienna, 
are not injurious. 
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SURGICAL CLINICS AT THE WESTERN 
PENNSYLVANIA HOSPITAL BEFORE 
THE STUDENTS OF THE WEST- 
ERN PENNSYLVANIA MEDI- 

CAL COLLEGE. 

BY PROFESSOR J. B. MURDOCH, 


SURGEON TO THE WESTERN PENNSYLVANIA HOSPITAL AND PRO- 
FESSOR OF CLINICAL SURGERY IN THE WESTERN PENN- 
SYLVANIA MEDICAL COLLEGE, 


[Reported by WILL. N: PRINGLE, M.D., a member of the Gradu- 
ating Class. 


February 16, 1889. 
AMPUTATION OF HIP-JOINT. 


I have a patient to bring before you to-day who 
has come here seeking relief from a most grievous 
condition. He has traveled throughout this and 
other States in search of relief and hoping to be 
rid of his malady, but in each and every case to be 
turned away in despair by surgeon after surgeon 
telling him that there was no relief for him, and 
that his case was hopeless. Three years ago this 
man was a blacksmith and was kicked on the leg 
by a horse. Soon after a small lump appeared, 
which grew, at first slowly and hardly perceptibly, 
later it grew more rapidly, and within the past 
year it has grown with frightful rapidity, and is 
now so large as to keep his legs separated and to 
interfere considerably with his powers of locomo- 
tion. I consider this a more than ordinarily sad 
case. When great men like President Lincoln, 
President Garfield or Emperor Frederick, are 
stricken down and death seems inevitable, and 
the best surgeons of the country take up their 
post by their dying bed, all the world looks on 
aghast and cries out that men who will thus stand 
face to face with death are brave men—and so 
they are. But men like President Lincoln, Pres- 
ident Garfield or Emperor Frederick have climbed 
the ladder of fame, they have attained the high- 
est position in the gift of the people of their re- 
spective countries, they have shone in their great- 
est glory, they have accomplished their greatest 
good. Such men as these have generally passed 
the meridian of life, they are in the decline. 

Here is a man not yet 30, comparatively a 
young man; strong, healthy, robust, recently 
married and the father of one child; prospects 
and opportunities for future good just looming up 
before him, when just in the prime of life he is 
suddenly stricken down by a disease, probably 
cancerous in its nature and as deadly in its char- 
acters as the assassin’s bullet, if allowed to pursue 
its rapid onward progress. What will be required 
here it is impossible to tell; the operation is in a 
manner an exploratory operation—it may involve 
the removal of an immense tumor or it may in- 
volve an amputation at the hip-joint. The pa- 


tient is reduced in strength and may not survive 
the operation long enough to be removed to his 
bed in the ward. It is with a sense of grave res- 
ponsibility that I approach this operation. These 
are the cases that will test your skill, your knowl- 
edge and your courage. An operation is, how- 
ever, the only chance that remains for the patient, 
and it is a duty which no surgeon should shirk. 
As I have said, he has consulted many physicians, 
and their opinions have been various. Some di- 
agnosed abscess, others lymphoma, lipoma, sarco- 
ma, and many other states and conditions. Iam 
of the opinion that it is a sarcoma, or an osteo- 
sarcoma. Now sarcomata, as you know, are can- 
cerous in their nature and prone to return, anda 
very good rule in surgery is that, where sarcoma 
attacks a bone, the whole bone should be removed. | 
A few years ago a lady suffering from an osteo- 
sarcoma which had attacked the femur just above 
the knee, applied to me for relief. I amputated 
the limb at the upper third of the thigh, thinking 
that at that point I would certainly be in sound 
tissue. The patient made a good recovery, but 
after six months the disease returned with all its 
virulency, and then I wished that I had removed 
the limb at the hip-joint. I would therefore ad- 
vise you that, in all cases, where sarcoma attacks 
a bone, you remove the entire bone; always go to 
the joint next above the seat of disease. Sarco- 
ma, as regards the form of its cells, is of three 
varieties, 7, ¢., the round-celled sarcoma, which is 
the most malignant in its nature; the spindle- 
celled sarcoma, which next approaches it in malig- 
nancy; and the giant-celled sarcoma, which is the 
least malignant. They are all, however, likely to 
return after removal, unless they are completely 
eradicated by a most thorough operation. Inas- 
much as this has been diagnosed an abscess by 
some surgeons, and in the hope that they may be 
right, I will insert an aspirator needle well into it 
and see what we may be able to obtain. You re- 
member that the history of this case was that at 
first it grew slowly but as it grew in age it in- 
creased in rapidity, and now has attained a size 
exceeding that of the foetal head. No fluid can 
be induced to flow through the aspirator, although 
the point of the needle is movable and feels as 
though it was in a cavity. I will therefore pre- 
pare to remove the tumor or amputate the limb at 
the hip-joint, as may be required, I elevate the 
limb to a right angle to the body and carefully 
endeavor, by stroking the skin from the toes 
toward the body, to drive the blood from the limb. 
I will apply an Esmarch’s bandage the entire 
length of the limb, pass it around the perineum 
and carry it well up over the crest of the ilium. 
A roller bandage will serve as a compress to con- 
trol hemorrhage from the external iliac, while 
the other end of the rubber bandage will compress 
the branches of the internal iliac which have an 


exit from the pelvis at the great sciatic foramina. 
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An assistant will make steady traction on the ends 
of the rubber bandage. This method of control- 
ling hemorrhage was first introduced by Mr. 
Lloyd, of Birmingham, England, and has proved 
a very efficient method. 

As I make an incision and pass my finger into 
the tumor I at once find a cavity with firm walls 
and filled with blood clots and a soft encephaloid 
or brain-like substance, which oozes through the 
wound. I find the limb is excavated or honey- 
combed almost throughout its entire thickness, 
the cavity extending across the bone into the 
outer side of the leg. It also extends upward, 
involving the capsular ligament and the joint. 
In view of the fact that the disease has gained 
such a foothold, and that the destruction of tissue 
has been so great, no operation can prove of any 
avail for this man except the amputation of his 
leg at the hip-joint. In this opinion I am sus- 
tained by my colleagues, Drs. McCann, Hamil- 
ton and King. Even this, I fear, will be but a 
respite or prolongation of the man’s life, but as it 
is the physician’s province to prolong life, we are 
justified in making the attempt, however desper- 
ate may be the chances. The limb being now 
removed is not sufficient; all of the diseased tis- 
sue remaining in the stump must be dissected 
out, or a speedy return of the disease would re- 
sult. In deference to the general opinion we 
will not trust to torsion, in this case, to control 
the hemorrhage, but strong catgut ligatures will 
be used. All of the haemorrhage must be con- 


nourished man of 36 years, had been attacked 
about ten days before with severe headache, and 
had since suffered with repeated chills, with great 
pain in the abdomen, constipation, and some 
sweating. When examined, he exhibited some 
jaundice and swelling of the feet, a few rales in 
the lungs, especially on the left side, and a tem- 
perature of 100.4° F. and pulse of 96. The liver 
and spleen were decidedly enlarged, the lymphatic 
glands of the neck, axilla, elbow and groin were 
enlarged and tender, and the sternum and long 
bones also somewhat painful on pressure. The 
urine contained bile and a small amount of albu- 
min, with numerous hyaline tube-casts. The 
blood contained a somewhat increased number of 
leucocytes, but was in other respects normal. 
After being under observation five days the pa- 
tient died in collapse, having in the meantime 
suffered from increasing and very intense pain in 
the region of the liver, more marked cedema and 
jaundice, and a greater number of rales in the 
lungs. 

The diagnosis had to be made from enteric 
fever, acute yellow atrophy, continued malarial 
fever, and leuceemia. The first was excluded by 
the absence of roseola and intestinal symptoms, 
and the presence of enlarged liver and lymphatic 
glands, and of tenderness of the liver. The 
second was excluded by the slight degree of icterus 
and the enlargement of the liver; and the third 
by the symptoms connected with the liver, kid- 
neys, and lymphatic glands. At first the disease 


trolled before the wound is closed, for fear of| was thought possibly to be a case of subacute 


hemorrhage into the wound, causing wound ten- 
sion. A rather large sized drainage-tube will be 


leuczemia, but this also was excluded by the state 
of the blood, and the presence of jaundice and 


inserted and the wound will be closed by silver|albuminuria, The authors accordingly were of 
sutures, The usual antiseptic dressings will be|the belief that they had to do with a case of 
applied and the patient will be at once removed | Weil’s disease ; and described it accordingly as 
to bed. Stimulants, such as brandy, whisky and | hepetatis parenchymatosa acuta, nephritis acuta, 
ammonia, will be given to him, and he will be} amor lienalis acutus, adenitis generalis acuta. 


surrounded by bottles of hot water, in order to 


The principal results of the post-mortem exam- 


assist reaction. If he does well, which we hope| ination were as follows: The lungs were very 
that he will, the dressings will not be disturbed | hyperemic and cedematous; and in the lower 


for several days, at which time the drainage-tube 


will be removed.’ 
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portions there were many thickened portions 
which felt like spleen, could be easily crushed, 
and, on section, were of a deep red color. The 
liver was enlarged and paler than normal. On its 
surface and section there were numerous irregular 
spots, the color of yellow clay, which followed the 
branches of the portal vein, The liver acini were 


WEIL’s DISEASE.—W. Bropowsk1 and T,|Wwell marked. The spleen was enlarged at least 
DuNIN (Deutsche Archiv fir klin. Med., Ba., 43, H. | five-fold, dark red, and of almost fluid consistence. 
4. 5) say that, although there have already been @ The kidneys were twice their natural size, the 
number of cases of this affection described, its|Surface smooth, grey-red, and covered with small 
cause and nature are not well understood. The| White spots. The cortex was twice the natural 
present case, therefore, deserves especial attention, | thickness, and similar white spots were visible. 
since it is accompanied by the report of the au-| The medullary portion was redder than the 
topsy. The patient, a strongly built and well cortical, and white spots were visible at the bases 


! March 9.—This patient lived for three weeks and died sud- 


of the pyramids. The thoracic and abdominal 


denly from secondary hemorrhage. A postmortem examination | glands were enlarged, soft, and reddish-grey. 


showed that the jcarcinoma had extended into the pelvis, and in- 


volved the common iliac artery. 


The microscopical changes are described in full ; 
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the principal ones being as follows : 
ened portions of the lungs there was an extrava- 
sation of blood in the vesicles, and foci of small- 
celled infiltration in the interstitial tissue, especi- 
ally along the course of the larger veins. ‘The 
yellow spots in the liver consisted of a similar 
cellular infiltration, which was much more abund- 
ant in the inter-acinous portion of the connective 
tissue than in the intra-acinous tissue. The liver 
cells were in some parts atrophic and compressed, 
in others swollen. They were cloudy, and many 
of them tinged with bile. In the kidneys the 
condition was quite similar; the spots alluded to 
consisting of cellular infiltration of the interstitial 
connective tissue, especially in the cortical por- 
tion. The epithelial cell were swollen and cloudy. 
In the spleen there was small hzemorrhagic ex- 
travasations, and the small celled infiltration was 
seen between bundles of connective tissue. The 
result of a bacteriological examination was prac- 
tically negative.—A merican Journal of the Medical 
Sciences, June, 1889. 


PULMONARY VENTILATION AND AMPLIFICA- 
TION OF THE THORAX UNDER THE INFLUENCE 
oF GASEOUS INJECTIONS.—BERGEON (Lyon Méd., 
No, 13, 1889) has again brought forward his 
‘‘method’’ under a different theory and for a 
different purpose. On the ground that carbonic 
dioxide inserted into the rectum is rapidly ab- 


sorbed and eliminated by the lungs, and thus 77- 
creases the pulmonary ventilation, he advises this 
treatment for pulmonary phthisis, reports several 
cases, and draws conclusions which may be sum- 
marized as follows: 

1, Gaseous injections furnish a rapid means of 
increasing the perimeter of a thorax of insuffici- 
ent size, and this increases the capacity of resist- 
ance to the catarrhal affections of the respiratory 
passages so frequent in those predisposed to pul- 
monary phthisis. 

2. They aid in producing the disappearance of 
the tubercle bacilli by increasing the vital resist- 
ance and the pulmonary ventilation, and by modi- 
fying the nidus in a way antagonistic to the de- 
velopment of the microbes, 

3. They exert a favorable action even in febrile 
phthisis; but in order that this action may be 
salutary and not harmful, it is necessary to com- 
ply strictly with the condition that the gas be ob- 
tained from a natural mineral water. If an arti- 
ficial gas is to be associated with this, it is necessary 
that it be prepared in a condition of absolute 
purity.— American Journal of the Medical Sci- 
ences, June, 1889. 


THE WALK OF ATAXIC PATIENTS.—DEMANY 
and QuENU have studied the walk of ataxic pa- 
tients by means of the exact process of photo- 
graphy, and by means of the impressions of the 
foot upon the soil through a registering dyna- 


In the thick- | 


mometer. The process is an application of the 
methods inaugurated by M. Marey for the physi- 
ological station. The walk of ataxic patients 
differs from the normal in characteristic points 
which photography of the conspicuous parts of 
the body demonstrates. The bending of the head, 
the shoulder, the hips, the knee and the ankle 
obtained photographically, by means of incan- 
descent lamps attached to the joints of patients, 
are abnormal in a perceptible degree. 

The bending of the hip presents an abnormal 
sinuosity, whilst the foot is lifted. The knee is 
strongly lifted a little before it is posed, then it is 
roughly let down simultaneously with the foot, 
describing at the ankle a sort of circle the last 
element of which has a retrograde direction. The 
prints of the registering dynamometer are espe- 
cially characteristic ; instead of presenting two 
maxima divided by a minimum, they consist of a 
winding curve ascending gradually into an un- 
dulating plateau. In a second type, correspond- 
ing to a heavy step of the foot upon the ground, 
the impression ascends rapidly, but does not re- 
main at its height. The incodrdination of the 
movements of the-lower limbs manifests itself 
chiefly during the period of lifting, in the moment 
of rest. The leg and thigh extend quickly and 
simultaneously, thus producing the heavy fall of 
the heel on the ground.—Za Semaine Médicale, 
No. 18, 1889. 


TREATMENT OF EMPYEMA BY A VALVULAR 
TuBE HERMETICALLY SEALED TO THE CHEST.— 
Dr. WM. WILLIAMS, physician to the Royal 
Southern Hospital, Liverpool, describes in the 
British Medical Journal, of May 18, the principle 
and mechanism involved in this plan of dealing 
with empyema. He says: 

The principle of the treatment by my valvular 
tube is the taking away of the atmospheric pres- 
sure from the external surface of the lung while 
the opening in the chest-wall still remains, and 
so -nabling the organ to fulfil its functions and 
to fill up its side of the chest from the first, with- 
out waiting for any falling in of the side to take 
place ; in other words, to cause the lung to ex- 
pand at the commencement instead of at the end 
of the treatment. 

The method of carrying out this principle is 
the following: A rubber tube a yard and a half 
in length, and of a thickness that will admit of 
its being introduced through a cannula of the 
ordinary size used to open empyemas, is taken, 
and one end is introduced into the chest by this 
means ; over the tube, starting from the free end, 
is next run up an oval, slightly-curved—concave 
towards the chest—metal plate or shield, three 
inches by two inches, having a metal tube half 
an inch long soldered in a hole in its centre, and 
projecting on the convex side only ; through this 
the drainage tube passes as the shield is run up 
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to the chest, and they should, of course, fit each 
other air-tight. Now, between the plate and the 
chest stiff ointment on dressing, or a layer of 
soft rubber sheeting, or what not, is placed so as 
to form an air-tight joint, when the whole is 
finally firmly strapped down and bandaged. 
Turning again to the free end of the drainage- 
tube. We fix on to it by means of a piece of 
glass tubing a valve that opens outwards, and the 
contrivance is complete. The valve end of the 
tube when in use is placed in a bottle containing 
some antiseptic solution, as the valve acts best in 
a liquid, and the bottle forms a convenient and 
cleanly method of dealing with the discharge of 
pus. Lastly, once or twice each day the valve is 
removed and the chest washed out by simply ele- 
vating and lowering the bottle and changing its 
contents. It is essential that this should be done 
often at first, to thin the pus, which is then fre- 
quently very thick, presenting while in that state 
greater difficulties to its expulsion through the 
valve than when more fluid, and no obstacle 
should on any account be allowed to cause a post- 
ponement of the application of the valve for a 
single day. 

By means of this sieneeaadienn the side of the 
chest acted upon is converted into the cylinder 
of a pump, of which the diaphragm forms the 
piston, having two exit openings, trachea and 
rubber tube, but only one inlet opening, trachea 
alone; therefore, each time the diaphragm ascends, 
the contents of the lung and also that of the 
pleural cavity are expelled; but each time the 
diaphragm descends only air into the lung can 
enter the chest ; so each quantity of pus that is 
driven out through the tube during expiration is 
replaced at the next inspiration by so much re- 
expanded lung. By a repetition of this action 
the pleural cavity is ultimately pumped dry, and 
so the lung is made to reoccupy it ; the action is, 
in fact, that of a continuous aspirator, and that it 
actually does take place is, I think, without 
doubt. 


ON THE EFFECT OF CORONILLIN UPON THE 
HEART.—Coronillin acts electively upon the heart. 
In doses of 0.005 gr. it acts much like digitalis 
upon the heart of frogs. In mammiferous animals 
(dogs) the heart’s action is first accelerated, after- 
wards much slackened. But this phase of slack- 
ening is completely suppressed by previous section 
of the two pneumogastrics, or the medulla, or by 
atropinization. In these conditions only an in- 
crease of the intra-arterial pressure is observed 
consecutive upon every injection of 0.0005, or 
0,001 gr., after which always a marked and per- 
sistent diminution follows. The animal dies from 
stoppage of the heart. But at the last period of 
intoxication the cardiac contractions become un- 
able to maintain the intra-arterial pressure, so that 
this sinks down to nothing before the heart is 


complelely stopped. M. Gley, who made these 
experiments, together with M. Schlagdenhauffen, 
of Nancy, found also that the nerves of the heart 
presented different grades of irritability under the 
influence of coronillin.—La Semaine Médicale, 
No. 17, 1889. 


THE TREATMENT OF DIARRHGA IN PHTHISIS. 
—Dr. PouyAx, of Gorbersdorf, gives in the 
Orvosi Hetilap, the results of some trials he has 
made of two recently suggested remedies in the 
diarrhcea of phthisis—viz., silicate of magnesia 
in the form of talc, which has been recommended 
by Debove, and lactic acid recommended by Drs, 
Sézary and Aune. About 8 ounces of talc were 
well shaken up in a pint of milk, and this, or 
even a larger quantity was given daily. As a 
rule it arrested the diarrhcea after having been 
used for a couple of days, but if it was left off the 
diarrhoea returned. It was found, however, that 
patients liked the milk mixed with talc even bet- 
ter than ordinary milk, but it could not be taken 
for more than six or seven days, as after that time 
complaint was made of a troublesome feeling of 
oppression in the stomach and bowels. Dr. 
Polyak thinks it quite impossible that long-con- 
tinued use of talc can heal intestinal ulcers. 
Lactic acid proved in his hands a much more 
satisfactory remedy. ‘The initial dose employed 
was 30 grains per diem in four ounces of water ; 
this was increased subsequently, but not more 
than 75 grains per diem were given. On the 
third day the diarrhcea and pain were generally 
arrested, and during the next day or two the 
stools assumed their ordinary character. It was 
found advisable to continue to give small doses 
for some time longer. The patients bore the 
treatment well; it produced no diminution of ap- 
petite, and unless continued for a long time, gave 
rise to no disagreeable symptoms. Dr. Polyak 
thinks it possible that even ulcers of the intestines 
may be healed by this means..—Lancet, May 
18, 1889. 


CONGENITAL ABSENCE OF FIBULA!.— MR, 
Wm. THoMAs, at the March meeting of the Mid- 
land Medical Society, exhibited a child zt 4, in 
whom there was congenital absence of both fibulze 
and corresponding parts of feet—viz., the outer 
two metatarsal bones and phalanges. The feet 
were in a condition of rigid talipes valgus. He 
intended to divide the tengo Achillis, and by a 
specially constructed apparatus to supply the 
function of the absent fibula.—Zamncet, May 
4, 1889. 


FROMENTINE.—DR. DuJARDIN-BEAUMETZ has 
brought to the notice of the Paris Academy of 
Medicine a new alimentary substance which he 
names ‘‘fromentine.’’ It contains three times 
more nitrogenous substance than meal, and a large 
proportion of sugar. It is obtained from wheat. 
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THE TWELFTH VOLUME COMPLETED. 

With this issue the twelfth volume of THE 
JoURNAL will be completed. For thirty-four 
years the ‘‘ Transactions of the American Medical 
Association’’ had been compiled and published 
annually in as many single volumes. The delay 
incident to the preparation of such a work ren- 
dered it necessary often to defer its publication, 
until nearly the close of the current year. To 
obviate this delay, as far as possible, it was de- 
termined after careful consideration, to issue the 
proceedings of the Association, with its papers 
and discussions, in the form of a weekly journal, 
to which should be added such other original 
matter, together with notes of Medical Progress, 
Editorials, Foreign and Domestic Correspondence, 
Proceedings of Medical Societies, Reviews of 
Books, Editorial Notes and Medical Miscellanies, 
such as should make it in every respect a first- 
class medical magazine. Each member of the 
American Medical Association is entitled to THE 
JoURNAL by reason of the payment of his annual 
dues, without further cost. Thus, there was an 
assured subscription list as large as the member- 
ship of the Association. The advertising public 
was quick to perceive the value of THE JoURNAL 
as a medium of communication with a very large 
number of the most prominent physicians in the 
country, and the revenue from this source, in ad- 
dition to the membership fees, has enabled the 
Trustees to present to its readers a weekly journal, 
each issue, as now enlarged, containing thirty-six 
pages of double column, solid reading matter. 


Two volumes are published annually. The 
first commencing with the first day of July, the 
second with the first day of January. At the 
close of the sixth year THE JOURNAL, now com- 
pletes its twelfth volume, and enters upon a new 
year entirely free from debt, with every prospect 
of abundant success. 

Ample provision is made for editorial work, a 
good list of both Foreign and Domestic corre- 
spondents has been secured. It has always at 
hand ansabundant supply of original matter, and 
commands for publication the proceedings of 
as many of the leading medical societies of the 
country as its space will permit. 

It is the purpose of the Trustees to make it, in 
every respect, thoroughly representative, as a 
National Journal. In no sense will it be partisan 
or sectional. It invites to its columns the discus- 
sion of the living issues of the day, which have 
for their object the promotion of medical science 
and the advancement of the healing art, It there- 
fore commends itself strongly to the patronage of 
medical men who are not members of the Associa- 
tion as a journal replete with original research, 
and with the expression of the latest thought of 
many of the best minds in our country. 

As an advertising medium it is unnecessary to 
speak. Experience in the past indicates that its 
value is fully appreciated. 

The number of papers presented, and their 
authorship, give promise that the Annual Meet- 
ing held at Newport during the past week has 
afforded material for the thirteenth volume, which 
will render it more valuable, than any which 
have preceded. /f 7s a good time to subscribe for 
THE JOURNAL. 


! 


THE PREVENTION OF PUERPERAL FEVER. 


Since the ‘‘ germ theory ’’ came to be so largely 
accepted by the profession as an established fact, 
the study of the septic condition known as ‘‘ puer- 
peral fever’’ has been greatly simplified, and its 
prevention has been made more than possible. 
Fortunately, this disease has been growing more 
and more rare during the last quarter of a century, 
and especially since the principles of Listerism 
have become firmly established in the minds of 
the profession. So-called epidemics of the disease 
have been rare, if indeed not’ entirely wanting, 
throughout the entire Mississippi Valley, and 
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where any number of cases have occurred in close 
proximity of time and locality, a common medium 
of infection has been easily made apparent by 
careful inquiry and investigation. Atmospheric 
conditions are no longer considered to be impor- 
tant factors in the production of puerperal fever, 
further than that they at times conspire to lower 
the standard of vital activity in the economy of 
the subject, and so prepare a suitable soil for the 
reception of any infective plant that may be in- 
troduced from whatever source. The puerperal 
woman is frequently the subject of various febri- 
culze accompanied by chills and other alarming 
symptoms, not in any way due to septic influ- 
ences in the true sense of that term, and which 
promptly yield to the appropriate therapy, and 
which are not to be confounded with the phenom- 
ena known as puerperal fever proper. 

Puerperal fever or puerperal septicaemia, how- 
ever, does occur, and occurs too often, as it is a 
settled fact, in large measure, that this is a pre- 
ventable disease; that the immediate environ- 
ments of the lying-in woman are the sources from 
which her dangers arise, and that directly in pro- 
portion as these dangers are met and removed, is 
her immunity from the disease assured. 

The large amount of decaying tissue, the de- 
nuded condition of the entire intra-uterine sur- 
face, and the gaping mouths of its sinuses, inci- 
dent to the puerperal state, all conspire to make 
this an inviting field for the planting and culture 
of infective germs. When once introduced into this 
extremely fertile soil and well established through- 
out the field, the progress of the disease is readily 
understood. The two processes by which the work 
of involution is accomplished, that is, slough- 
ing and absorption, must occur in close proximity. 
The two flowing streams must originate at dis- 
tances from each other unappreciable, and it is 
not difficult to understand how the infective germ 
finds its way into the general circulatory system. 
This seems plainly to be the story of the disease. 
The route by which the disease-producing germ 
may have reached the cavity of the uterus, is 
doubtless by way of the vaginal tract, and hence 
is suggestive of preventive measures to be em- 
ployed. There seems at present to be no doubt 
entertained as to the practicability of preventing 
this formidable disease, which a few years ago 
left so many homes wifeless and motherless. The 
means to be employed are simple enough, but ex- 


— 


acting in every detail. Absolute and uncomprom. 
ising antisepsis is the only safeguard of the lying- 
in woman, and the accoucheur of to-day, with 
present information on the subject at hand, js 
derelict of duty who leaves any one of the many 
details of antisepsis unobserved, and it may safely 
be predicted that, in the near future, he will not 
have been sustained by the profession who may 
have inadvertently neglected the recognized pre- 
cautions to the injury of his patient. 


EDITORIAL NOTES. 
HOME. 

THE JOHNSTOWN SUFFERERS.—The Maryland 
Medical Journal has opened a subscription list for 
the relief of those physicians and their families 
who are sufferers from the flood. Up to the 15th 
inst. $181.00 had been received. 


WE regret to learn of the continued illness of 
Dr. Oscar J. Coskery, of Baltimore, who has been 
removed to St. Joseph Hospital. 


Dr. GEORGE H. MAKUEN, of the Staff of 
Cooper Hospital, Camden, N. J., has been ap- 
pointed assistant demonstrator of anatomy in 
the Jefferson Medical College. 


THE AMERICAN INTERNATIONAL CONGRESS OF 
MEDICAL JURISPRUDENCE held a convention in 
New York from June 4 to 7. Delegates were 
present from England, Canada, Russia, Italy, and 
from nearly every State in the Union. A full re- 
port of the proceedings will be found in Zhe AZLea- 
tco-Legal Journal for July. 


ProF. DAviIp SwInc, of Chicago, has been 
elected a trustee of the Northwestern University. 


A NEW HospitaL.—A public hospital will 
shortly be erected at Memphis, Tenn., under the 
auspices of St. Mary’s Catholic Church. It will 
be entirely non-sectarian, and nursing and attend- 
ance will be gratuitous to all patients unable to 
pay. 

A TEST FOR ANTIPYRIN. —THE Pharmaceutical 
Journal gives the following test for antipyrin: 
Place in a test-tube a few grains of potassium 
nitrate, add a little water and then excess of 
strong sulphuric acid, and fill up the tube with 
the suspected liquid. A green coloration is im- 
mediately produced if antipyrin be present. 


This test is delicate and reliable and has the ad- 
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vantage of being specifically characteristic of an- 
tipyrin. 

Pror. R. BARTHOLOW recommends bromide of 
lithium to be about the best remedy for muscular 
rheumatism. 


THE people of New Orleans are determined to 
do away with the system of surface drainage so 
long in use. They are agitating for underground 
drainage. 


THE Senate of Massachusetts threw out the 
proposed medical bill on a vote of five to eighteen 
after it had passed the lower House. 


THE BROOKLYN EYE AND EAR HospItTAt is 
the recipient of $5,000 under the will of the late 
Hon. S. B. Chittenten. 


A Hospital FOR DARTMOUTH.—The New 
York Times says, that Mr. Hiram Hitchcock, of 
the Fifth Avenue Hotel, has given to Dartmouth 
College a hospital which is to be attached to the 
medical school of that institution. 


THE NEw EDITOR OF THE ‘‘ MEDICAL NEWS.”’ 
The proprietors of the JJedical News, of Phila- 
delphia, have secured the services of Dr. Hobart 
A. Hare, as editor. Dr. Hare, in conjunction 
with Dr. Edward Martin, has been awarded the 
Warner Prize of $500, offered by the Massa- 
chusetts General Hospital, for the best essay on 
the treatment of persons apparently dead from 
failure of respiration, 


THE NEWPORT MEETING.—The President’s 
Address and a full report of the general sessions 
will appear in our next issue, which will be 
mailed early in the coming week. There were 
about three hundred papers read in the various 
Sections, which will be published in THE 
JouRNAL. Now is the time to subscribe, or to 
become a member by application. 


Dr. F. H. REHWINKLE, of Chillicothe, O., died 
on the 7th inst. from the effects of a stroke of 
paralysis. An extended notice will appear under 
the head of ‘‘ Necrology.”’ 


Dr. S. Epwin Souty, of Colorado Springs, 
Colo., paid us a visit on his way to the meetings 
of the American Climatological and American 
Medical Associations. After the meeting at New- 
port Dr. Solly will sail for Europe. 


FOREIGN. 
DANGERS OF FOREIGN TRAVEL.—We learn 


through the Aritish Medical Journal, that Sir 
Edward Watkin is energetically calling attention 
to the lamentable sanitary defects in one of the 
great hotels at Cannes, to which he has attributed 
the recent illness of several members of his 
family. A thorough inspection of foreign hotels 
is advocated. It is a fact that on both Conti- 
nents the same cause of complaint exists at health 
resorts. The sanitary laws should be enforced, 
and if necessary, special legislation obtained to 
make the greed of hotel proprietors subservient 
to the public welfare. 


A BRAVE SURGEON.—Mr. C. D’ Alton, surgeon 
of the ‘‘Cotopaxi’’ of the Pacific steamship line, 
distinguished himself recently by his courageous 
conduct in rescuing two passengers. The vessel 
struck a rock in the Straits of Magellan and 
foundered. During the eight minutes of awful 
suspense Mr. D’ Alton noticed that two passengers 
were paralyzed and unable to help themselves, 
and acting with promptness and presence of 
mind he rescued them, even procuring bedding 
from his own cabin for the use of the worst of the 
two cases. 


LEPROSY IN ENGLAND.—The Royal College of 
Physicians are urging the British Government to 
renew the investigation of the question of the 
contagion of leprosy. The disease is believed to 
be contagious and not hereditary. 


PAINLESS EXTRACTION OF ‘TEETH. — Drs. 
Henoque and Fredel, in a communication made 
to the Biological Society of Paris, state that the | 
extraction of a tooth may be rendered painless by 
spraying the neighborhood of the external ear 
with ether. The anzesthesia of the tregeminus 
so produced extends to the dental nerves, and 
thus renders the production of general anzesthesia 
needless, 


Dr. JOHN GUITERAS, of the U. S. Marine- 
Hospital Service, is authority for the statement 
that the City of Havana has had an annual epi- 
demic of yellow fever for over one hundred years. 
July, August and September are the fatal months. 


Dr. JOHN FREIND.—The current number of 
The Asclepiad contains a well-executed portrait of 
the celebrated medical historian, John Freind, 
Accompanying it is an interesting sketch of 
his life as student, practitioner, politician and 
historian. 
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SOCIETY PROCEEDINGS. 


Medical Society of the District of Columbia. 


Stated Meeting, February 6, 1889. 
Dr. C. H. A. KLEINSCHMIDT IN THE CHAIR. 


Dr. J. TABER JOHNSON presented a specimen 
and history of 


SUPRA-VAGINAL HYSTERECTOMY FOR A LARGE 
UTERINE FIBROID. 


I first saw this patient with Dr. Sellhausen. 
She had a large fibroid tumor of the uterus which 
she had carried about for fifteen years, but was 
now confined to her room on account of constant 
hemorrhages. She was a spinster, et. 53; a 
German who could speak no English, and earned 
her living as a dressmaker at the rate of 75 cents 
aday. Upon vaginalexamination a polypus was 
discovered protruding from the external os about 
the size and length of one’s thumb. It was 
thought, that as hemorrhages had not in the 
past been a feature of her case, that this polypus 
might be the cause of her loss of blood, and its 
removal was proposed and agreed to atonce. Miss 
H. engaged a private room in Providence Hos- 
pital for this purpose. She being an aged virgin 
it became necessary to administer ether in order 
to insert a speculum. The removal of this growth 
did no good. The bleeding continued, and, as 
the patient was unable to continue her work, and 
being without means to obtain a living she re- 
quested that the tumor itself be removed, if pos- 
sible. After consultation with her friends and 
physician it was determined to make the effort, 
as the poor woman had no other prospect in life 
than the charity ward of a hospital or the poor- 
house. 

Supra-vaginal hysterectomy was therefore per- 
formed. The broad ligaments were tied off on 
each side, and Keith’s clamp applied at the head 
of the internal os, and the tumor cut away. The 
pedicie was treated as recommended by Keith and 
Bantock—a drainage tube put in and the wound 
closed up to and around the stump which was 
sewed to the peritoneum. There was no shock 
and the patient did very well for the next twenty- 
four hours. She was cheerful and bright, and 
had very little pain. She passed a normal quan- 
tity of urine. The second night after the opera- 
tion, her temperature jumped up without warning 
to 104°, and then as rapidly fell, and she went 
into a collapse from which she could not be 
aroused. Her temperature the next morning was 
95°, and she died at noon on the third day. There 
was no hemorrhage and only a very slight peri- 
tonitis about the edges of the wound, She seemed 
to die of what is called secondary shock, or per- 
haps from the shock of a commencing peritonitis. 


She may have been too weak to stand the opera- 
tion, but Keith, in his little work on ‘ Thirty- 
eight Cases of Supra-vaginal Hysterectomy,” 
states that some of his most anzemic cases did the 
best, and strong hopes were entertained of the re- 
covery of this patient. Soft friable patches were 
found on the inside of the uterus which were 
probably the seat and cause of her hemorrhages, 
and which perhaps might have been removed with 
temporary benefit with the curette. Hzmor- 
rhages are frequently arrested when this condition 
is present both with the curette and with cauter- 
izing action of the electricalcurrent. The size and 
friability of these masses gave rise to the suspic- 
ion of malignancy, and I requested Dr. Lamb to 
examine and report on this point. Perhaps the 
sudden collapse of the patient was, in a measure, 
due to the undermining of her constitution by the 
cancerous process added to her loss of blood. 

Dr. SWAN M. BuRNET?T presented a specimen 
and history of 


SARCOMA OF THE CHOROID. 


I saw the patient from whom this eye was re- 
moved for the first time just two months prior to 
the enucleation. At that time he was practically 
blind in that eye (the left), and had been for some 
time—as to how long he was very uncertain. He 
was of the opinion, however, that the sight had 
been failing for some years, There was a total 
detachment of the retina; tension about normal ; 
probably some perception of light at the lower 
inner quadrant of the visual field; pupil reacted 
only concentually. As the other eye was emme- 
tropic, and there was no history of trauma, and 
the patient was near 60 years old, my suspicions 
as to an intra-ocular growth was almost a convic- 
tion. I advised care in the use of the eyes, and 
ordered him to report from time to time, and at 
once upon the appearance of redness or pain, 
and assuring him, without telling him of my 
suspicions, that it was the kind of an eye that 
someday would almost surely require surgical in- 
terference. Two weeks ago he reported with 
some pericorneal injection, and a complaint of se- 
vere orbital pain setting in suddenly. There was 
plus tension; the cornea was hazy with the 
epithelium raised in places; pupil not dilated. 
Under cocaine, hot applications and rest, the more 
acute symptoms subsided. I warned him that on 
a second outbreak of severe pain operative inter- 
ference would be necessary at once. I went to 
New York, hearing from him every day, and 
finally at the end of the second week since first 
seeing him I was telegraphed for. I found the 
usual feature of severe cyclitis, bordering on to 
panophthalmitis—7 +2. Enucleation, under ether, 
was done at once, the operation being perfectly 
smooth. 

On section of the enucleated eye the following 
appearances were found :+total detachment of 
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the retina, a tumor on the inner wall reaching 
from the optic nerve entrance to beyond the 
equator, and filling about one-third of the cavity 
of the globe. The sclera was not ruptured, and 
the cut surface of the optic nerve seemed, on 
microscopical inspection, to be healthy. 

The tumor shows minute dots of pigmentation, 
and I am quite sure it will exhibit under the 
microscope the characters of a melanotic sarcoma 
of the choroid. Intra-ocular tumors are of two 
varieties—sarcoma of the choroid, rarely or never 
met with in persons under 12 years of age, and 
glioma of the retina, never found in those over 
that age. The important lesson to be learned 
from this case is, that when there is a detachment 
of the retina in a person over 50 not affected with 
myopia, and with no history of trauma, to suspect 
an intra-ocular tumor, and if the vision is lost, to 
advise an enucleation at once. 

Dr. T. C. SmirH asked Dr. Burnett what 
would be the probability of systemic infection in 
his case, and also the proportion of cases subse- 
quently infected. 

Dr. BuRNET?r: In sarcoma of the choroid where 
the optic nerve is not involved there is little 
danger of its involving the orbit, or causing 
systemic infection. If a microscopic examination 
showed that the optic nerve was diseased in this 
case then he would fear a return of the disease in 
the orbit. In glioma there is generally systemic 
infection. 

Dr. BERMANN: Did Dr. Burnett obtain a 
family history of such tumors? 

Dr. BuRNETY: He had learned that the patient 
had had two epitheliomatous warts of the cheek 
and lip, which had been removed by the late Dr. 
A. Y. P. Garnett, and they had not returned. 
This was the only history bearing upon malig- 
nant growths in this family. 

Dr. GEORGE WOODRUFF JOHNSON reported the 
following : 


I. SUPERNUMERARY BREAST. 2. FIBROID OF 
THE VULVA. 3. SARCOMA OF THE FEMALE 
URETHRA, 4, MELANOTIC SARCOMA OF 
THE CERVIX UTERI. 5, FIBROUS 
TUMOR OF THE CERVIX 
UTERI. 


Dr. THompson: Dr. G. W. Johnston has 
spoken of the rarity of pediculated fibroids, but 
was it not much rarer to find sarcomata pedicu- 
lated ? 

Dr. G. W. JOHNSTON thought his specimen was 
a sarcomatous degeneration of a fibroid polypus. 
As was well known sarcoma could occur in the 
uterus either as a diffuse degeneration of its lining 
membrane, or as the so-called fibro sarcoma, In 
the latter variety the tumor is sometimes intra- 
mural, sometimes subperitoneal or submucous, 
and either of the last two forms may become 
pediculated. 


Dr. THompson had never seen a pediculated 
sarcomatous tumor. Dr. Burnett’s case has not 
been definitely settled. If he should operate 
upon a tumor which he knew to be sarcomatous in 
the region of Burnett’s he would have the gravest 
apprehensions as to its return. Sarcomata are 
often locally as malignant as carcinomata. He 
had recently operated for sarcoma of the testicle, 
removing everything to the abdominal ring, but 
the growth returned and killed the patient. He 
had operated on others and the sarcomata re- 
turned. The tendency of sarcoma is to return; 
it is different with fibromata, 

He had sometime ago removed a well-defined 
tumor from below the angle of the scapula; the 
wound healed by first intention ; it soon returned; 
he operated again, cutting the muscle from the 
ribs ; and the wound healed again. In five or 
six months the tumor had grown to be as large 
as one’s head. He told him to go to the hospit- 
al, but he declined. Sometime after that he saw 
him sitting in front of his house and stopped to 
inquire about the tumor. He learned that he 
had been under another’s treatment and said he 
was well. The patient described the tumor as 
breaking down like clots. He examined him 
and he was well. Three months after he again 
examined him, and to his surprise he found him 
well both locally and constitutionally. He 
thought this one of the most remarkable cases 
he had ever seen. In carcinoma such a cure 
would have been impossible. Sarcomata remain 
locally malignant for a long time. 

He gave the details of another case of enlarged 
scrotum into which hemorrhage had taken place, 
and it had swelled to an enormous size while the 
man was sitting quietly at his desk. He operated 
and removed large clots and broken-down tissues 
which gave it the appearance of malignancy ; he 
removed the entire scrotum of the side upon 
which the tumor was situated. He had had a 
number of successful operations upon sarcomatous 
testicles. 

Dr. LAMB: There was probably a profuse 
heemorrhage in the first case, forming clots which 
subsequently broke down. 

Dr. THOMPSON thought it was a solid tumor 
which had ulcerated. He had removed a cystic 
tumor from the outer side of the arm of a young 
man, which looked very black at different points. 
He thought he took out all of the diseased tis- 
sue, but it returned in about six weeks, was very 
much harder and did not fluctuate. He operated 
a second time and cured the patient. Some sar- 
comata do not return when once thoroughly 
removed. 

Dr. BERMANN was interested in the case re- 
ported as polypoid sarcoma of the urethra. He 
was dubious of the right of calling it a sarcoma. 
He has frequently removed polypi from the nose 
and found that when they had existed for a long 
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time that they resembled sarcomata. If this is 
true why should we call polypi of the urethra 
malignant. 

Dr. LAMB: In the large tumor on the side and 
ribs, mentioned by Dr. Thompson, the blood sup- 
ply was probably cut off, fatty degeneration took 
place, and the tumor disappeared independent of 
medicinal treatment. 

Dr. J. TABER JOHNSON asked Dr. G. W. 
Johnston how long it had been since he removed 
the sarcomatous growths and if any had returned. 
Dr. Johnston had assisted him in removing a sar- 
coma situated between the vagina and rectum. 
A microscopical examination proved it to be a 
melanotic sarcoma of the worst type. As yet 
there have not been any symptoms of reappear- 
ance, but he was not certain that time enough 
had elapsed to see whether it would return. 

Dr. G. W. JoHNSTON had seen the urethral 
case one and a half months after its removal. 
The wall and tissues were hard and tough, and 
the urethra had regained but little of its elasticity. 
His treatment after the removal of the growth 
was for the purpose of making the wall of the 
urethra contract. The microscopic diagnosis had 
been made some time after the removal of the 
tumor and since then he had not seen this patient. 
He would not stand sponsor for the diagnosis in 
these two cases. He did not even suspect ma- 
lignancy until after he had received the report of 
Dr. Gray. 
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LETTER FROM NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


New York County Medical Association; Dr. T. 
H, Manley on the Operation for Strangulated Her- 
nia known as the McBurney Method—A ppointment 
of a Committee to confer with the New York Board 
of Health with a view to securing a more perfect 
Registration of Births. 


At the May meeting of the New York County 
Medical Association Dr, T. H, Manley read a 
paper on the Oferation for Strangulated Hernia 
by the method which Dr. McBurney recently de- 
scribed before the Academy of Medicine, and in 
it gave a report of three interesting cases recently 
operated on by himself at the Harlem Hospital. 
They were all of indirect inguinal hernia, and 
the operation was performed with a view not only 
to relieving the constriction, but also at the same 
time permanently curing the trouble. In devising 
this procedure, which enabled the surgeon to se- 
cure both these ends by means comparatively sim- 
ple and infinitely safer than any others yet pro- 
posed, he thought there could be no doubt that 
Dr. McBurney had achieved one of the greatest 
triumphs of American surgery. 


The cardinal points of this operation, which he 
said were for the most part decidedly original and 
which, if well understood and skilfully applied, 
would almost invariably lead to successful results, 
are, it will be remembered: 1, an open wound— 
hence no septic infection or purulent infiltration ; 
2, the incision of the sac; 3, the suturing of the 
cutaneous and aponeurotic edges of the wound 
together; and 4, the closing in of the breach by 
means of cicatricial tissue. The difference in the 
character of the three cases of Dr. Manley ren- 
dered necessary some modifications in their man- 
agement ; but in all there were followed out these 
fundamental points laid down by Dr. McBurney, 
whose operation was recommended for every vari- 
ety of abdominal protrusion. 

The first case was that of a male 45 years of 
age whose hernia, on the left side, had existed as 
long as he could remember. From time to time 
the protrusion would disappear spontaneously, 
though he always wore a truss, and up to the day 
before he entered the hospital the patient had not 
noticed it for more than four months. On this 
day, after unusual straining at stool, the tumor 
reappeared, larger than ever and unusually tender 
to the touch. The man himself and his family 
physician both having failed in reducing it, he 
was sent tothe hospital. At this time there were 
no signs of strangulation and, as his condition was 
very good, he refused to submit to an operation, 
which was strongly urged. Four days after the 
reappearance of the hernia well-marked symptoms 
of strangulation showed themselves. 

The patient was now eager for the operation 
and, an anesthetic having been given, the skin 
was quickly incised by one stroke of the scalpel 
carried from a point just over the intestinal open- 
ing of the inguinal canal to an inch below the 
external ring, and then the coverings were divided 
until the sac was reached ; the region of the neck 
being first sought and the body cut down on later. 
The sac was found to be an old one and bound 
down by very firm adhesions, which were sepa- 
rated only with the greatest difficulty. Within 
the sac was a knuckle of intestine, with a large 
quantity of effused serum. In performing this 
operation it is inculcated to leave the spermatic 
cord alone; but in this case there was no sper- 
matic cord, either within or without the sac. 
When the canal was opened the cause of all 
the trouble was found, viz.: an undescenaed tes- 
ticle, which was normal in shape, but not much 
larger than a kidney bean. By making consider- 
able traction it could be readily brought out of 
the canal, and Dr. Manley considered the fact that 
the inguinal opening was patent throughout at- 
tributable to the defective development; the tes- 
ticle sometimes slipping down through the ring, 
and then returning again. This condition had 
naturally kept the patient in a constant state of 
danger, and the displaced testicle was also the 
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cause of the discomfort which he said he had 
habitually experienced when wearing a truss. 
After completely opening the canal and removing 
the testicle, traction was made, and the whole of 
the protruding portion of the serous sac ligated 
and cut off, The cutaneous edges were drawn 
down to the divided edges of the canal, and six 
sutures putin on each side: after which the open 
wound was packed with iodoform gauze and the 
usual antiseptic dressings applied. After the op- 
eration the patient never rallied, and death ensued 
four hours after its completion, This man’s life, 
Dr. Manley said, should have been saved, but it 
was lost through his refusal to submit to an early 
operation ; the delay resulting in septic infection 
of the peritoneum and general exhaustion of the 
system. 

The second case was in a male, 29 years of age, 
who had worn a truss for many years, but dis- 
carded it about a year before, when his rupture 
disappeared. It suddenly returned one day while 
he was making severe exertion, and several phy- 
sicians having failed to reduce it, he came to the 
hospital. As in the preceding case, an immediate 
operation was advised, but the patient refused, and 
the tumor, which was very small, remained unre- 
duced in spite of all treatment. The next day 
there was a marked change for the worse, and lo- 
cally there was found marked fulness along the 
cord in the inguinal canai, while the scrotum was 
distended with an enormous hydrocele and the 
hernia itself had increased to more than five times 
its original size. In addition, there was well- 
marked peritonitis in the region of the sac, with 
a tendency to rapidly become general, and al- 
together, septic infection was evidently in full 
progress. 

Under such circumstances the success of any 
cutting procedure was very doubtful, but an 
operation was now, of course, the only resort. 
The great advantage of the McBurney method in 
cases like this, Dr. Manley said, was that we had 
a large open wound for free drainage, and an op- 
portunity to remove as occasion required any dis- 
eased or contaminated tissue met with. In this 
case the hernia had no sac. As in the preceding 
instance, there was an old congenital impediment 
(though here the testis had descended), and the 
spermatic cord dangled in the centre of a large 
pouch. Hence, to carry out the operation accord- 
ing to the method adopted it was necessary either 
to sacrifice the testicle or make an artificial invest- 
ment forit. Asthe latter would render the patient 
liable to another hernia at an early date; and, 
moreover, as it was found that the vas deferens 
was reduced to a mere thread and the testis was 
very imperfectly developed, and therefore prob- 
ably useless functionally, the organ was removed. 
In order to secure a continuous sac the unclosed 
tunica vaginalis had to be dissected off all the way 
up to its origin at the internal ring. The protrusion 


consisted of a small knuckle of intestine with a 
large mess of discolored and partly gangrenous 
omentum. ‘The latter was drawn forward until 
healthy tissue was reached, when it was ligated 
and cut off; after which the sac was cut off and 
the wound treated in the usual way. Though 
Dr. McBurney laid stress upon the importance of 
keeping the patient in bed for six weeks after the 
operation, this one (whom Dr. Manley exhibited 
to the Association), could not be persuaded to 
keep quiet so long, and left the hospital, perfectly 
well, on the twenty-ninth day. 

The third case was that of a woman 51 years 
of age. The hernia had existed for fifteen years, 
and ten days before her admission to the hospital 
she found that it was impossible to replace it as 
usual. She also became obstinately constipated, 
and numerous enemata had no effect in relieving 
the bowels. On the night of the tenth day symp- 
toms of strangulation set in, and her physician, 
who had previously exhausted every means to re- 
duce the hernia, advised her to enter the hospital. 
She was admitted at midnight, and Dr. Manley 
saw her one hour afterwards, when her condition 
was exceedingly serious, notwithstanding the fact 
that, from the moment of her entrance, stimulants 
had been freely administered and artificial heat 
assiduously applied. 

The operation was commenced as promptly as 
possible and, on account of the extreme exhaus- 
tion of the patient, special effort was made to ren- 
der it as brief as consistent with thoroughness. 
When the peritoneum was reached it was found 
that it had formed a pouch which was firmly ad- 
herent to the surrounding parts and, from the 
thickness and toughness of its walls, undoubtedly 
an old one. ‘The sac, close to the inner side of 
which lay the round ligament, was divided in a 
longitudinal direction, when it was found that the 
greater part of its contents consisted of omentum 
which, towards the neck, was very firmly adher- 
ent to its serous covering. Immediately under the 
protruding part was discovered a small knuckle of 
intestine, of a port wine color, with its peritoneal 
investment, which had a peculiar granular feel. 
After the sac had been torn from all its connec- 
tions with adjacent parts it was opened in the 
lower portion, which permitted the drawing down 
of the omentum to a slight extent. This having 
been done, it was ligated in mass, and the stump 
returned to the peritoneal cavity. In this case, 
as in the others, the inguinal canal was opened 
throughout its whole length. 

The last steps of the operation, the sewing to- 
gether of the skin and aponeurotic structures, 
and the packing of the wound, presented unusual 
difficulties in this instance, on account of the ex- 
treme amount of adipose tissue in the abdominal 
walls ; but by somewhat modifying the fechnique 
of the operation these were overcome. Though 


the patient was quite weak for a few days, all her 
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dangerous symptoms disappeared with the opera- 
tion ; she made a rapid and satisfactory recovery. 

Until the time of the McBurney method, which 
offered additional advantages that no other pos- 
sessed, Dr. Manley went on to say, the operation 
for strangulated hernia was attended with a fear- 
ful mortality; Bryant putting it at 50 per cent. in 
the hands of the best operators. By a strange 
coincidence there were admitted to the Harlem 
Hospital during the first week in July, 1888, three 
women suffering from strangulated hernia. ‘The 
first was a healthy, muscular individual, 29 years 
of age, and the second was 50 and, though of a 
spare figure, also in good general health; while 
the third was 65 years old and greatly emaciated 
and reduced in strength. The most persistent 
efforts at reduction by taxis failed, and all were 
operated on within twenty-four hours after the 
latter were abandoned. ‘The operation was sim- 
ple, as the only aim was to release the constric- 
tion and return the protrusion; but two of the 
patients died within forty-eight hours after the 
operation, and the one who recovered, strange to 
say, was the feeble old woman of 65. 

Dr. Manley said that though there might be a 
diversity of opinion as to the propriety of doing 
any operation in the case of an individual with a 
hernia that could be comfortably borne with the 
aid of an easy truss, or in the case of very young 
children, he could hardly conceive of any objec- 
tion when strangulation was present against a 
procedure which, while it obviated the greatest 
dangers of this condition, afforded, in addition, a 
reasonable prospect of a permanent cure and the 
freeing of the patient from the unceasing burden 
of atruss, There were two great sources of dan- 
ger encountered in every case of strangulated 
hernia operated on which the McBurney method 
always eliminated, viz.: peritonitis from septic in- 
fection, and hemorrhage. As far as immediate 
danger to life was concerned, all other dangers, 
bleeding included, sink into insignificance in 
comparison with the former of these. 

If there was localized contamination a free 
opening could be made, and the cavity of the 
peritoneum boldly entered. If any of the ex- 
truded parts were undergoing putrefactive chang- 
es it was removed. If there was reason to suspect 
that the serum of the peritoneum had become in- 
fected an opening might be made by the exposure 
of the ring, or perhaps the crural arch, and if this 
were not free enough it could readily be enlarged 
by an incision into the fibrous tissues, and the 
whole region flushed with some efficient antisep- 
tic wash; while, to be more certain that no pent- 
up decomposing material remained, a drainage 
tube could be introduced. To the objection that 
the free use of the scalpel in dividing the strong 
bands of aponeurotic structure would tend to 
weaken the abdominal walls, it could be answered 
that we would resort to this only in a very severe 


case where general contamination was feared. 
Besides, immediately after the parts were well 
washed out the line of incision would be solidly 
sutured. 

As to hemorrhage, this method marked a new 
era in dealing with inguinal bleeding. It put an 
end to the blind groping with a stub or blunt- 
pointed blade for a part which should be recog- 
nized by the touch only. Under the old plan of 
procedure the one great thing which the surgeon 
feared in dividing the constriction was hzemor- 
rhage; and hence very great stress was laid on 
the importance of keeping well in mind the bear- 
ings of the blood-vessels, for, unfortunately for 
the patient, if a deep vessel happened to be cut it 
would scarcely be known until after he was dead. 
In addition, there was such an exaggerated dread 
of disturbing the peritoneum that it would be 
only a very bold operator who would cut down 
for the divided ends of the wounded vessel. But, 
with a free open wound, with its edges well sepa- 
rated by retractors and every part well exposed to 
view, the chances of hemorrhage were reduced 
to the minimum, and if it happened that a vessel 
pursuing an anomalous course came in the way 
of the scalpel, it would occasion no alarm what- 
ever, since the point of injury would be in full 
view and the bleeding could readily be controlled 
by the clamp forceps, The importance of avoiding 
hzemorrhage was still more appreciated when it 
was remembered that hzemorrhage, independent 
of the amount of blood lost, may become a source 
of danger by exciting inflammation and possibly 
spreading infection. It was well known that the 
presence of even a very small quantity of blood 
would often interfere with primary union of the 
wound, and in this operation the tissues were not 
permanently brought into apposition until every 
vestige of bleeding had ceased. 

Having dwelt for some time on the anatomical 
arrangement of the structures in the inguinal re- 
gion in his three cases, Dr. Manley went on to 
say that from his clinical experience and from a 
most careful and extended series of investigations 
on the dead body, in the male and female, adult 
and child, he was firmly convinced that abdomi- 
nal hernia in its various forms, and especially the 
indirect inguinal variety, is nearly always attri- 
butable to defective development at birth, or to 
causes acting immediately after it. He referred 
particularly to his observations upon infants and 
said he was persuaded, furthermore, that arrest of 
the descent of the testicle is responsible for the 
vast majority of hernias in the male. 

In the treatment of strangulated hernia by the 
McBurney method, he continued, among the 
questions which arose for consideration ‘were the 
following : 

1. How soon should an operation be performed 
after the hernial protrusion is found to resist 
taxis ? 
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2. What are the circumstances which call for | tion of the gut should be returned, and the oper- 
a modification of the /echnique of the operation? ation completed in the same manner as if this 
3. What. are the dangers, immediate and re- pathological change had not been encountered. 
mote, in the operation, and how can they be Ina hernia not of congenital origin, Dr. Manley 
obviated ? went on to say, the management of the sac was a 
4. What class of cases should be rejected? simple matter ; but when its external surface was 
The first question was more important than all found to be firmly attached by old and strong 
the others, and upon its decision the success of bands of connective tissue, it was necessary to 
the operation would in a large measure depend. carefully and completely detach these before we 
Dr. Manley recommended that whenever a case could be quite certain that we had reached the 
of hernia which cannot readily be reduced is free floating covering of peritoneal tissue which 
met with an immediate operation should be ad- must be shut off by a ligature, applied high up, 
vised, provided the facilities for it and for carry- before the division of the sac. With recent pro- 
ing out the most rigid antiseptic treatment of the trusions accompanied by inflammatory exuda- 
wound are at hand, Under such circumstances tions of lymph it was very easy to separate the 
the patient is not worn out with agonizing pain adhesions; but in irreducible and incarcerated 
and exhausting vomiting, but is in good condition hernias, and those of congenital rarity, the most 
and almost certain to make a rapid and permanent cautious and tedious dissection was often required, 
recovery. What could be promised now (and this in order not to injure the parts. To an operator 
constituted one of the principal indications for an familiar with the anatomy of the region and with 
early operation), was something which had been the tissues met with such adhesions were, how- 


hitherto unknown, viz., a complete cure of the 
hernia. If the patient was in a vigorous condi- 
tion, but afraid of general anesthetics, a few 
cocaine injections would suffice to blunt the pain 
occasioned by the cutting. As the longer the 
delay the greater was the danger and the smaller 
the prospect of success, promptness in operating 


was of the greatest possible importance. 


ever, objectionable only because they prolonged 
the operation. In every instance where on cutting 
down upon a hernia it was found to be one de- 
pendent on defective.development or misplace- 
ment of the testes, and likely to occur again in 
consequence of this impediment, he thought the 
surgeon should not hesitate to castrate. If the 
testicle had been an active factor in the produc- 


In answer to the second question he stated that tion of the hernia it was in his experience pretty 
the wound made through the skin, fascia and fat sure to be feeble in function; but even if this 


must be dealt with somewhat differently in fat were not the case the man would still possess full 
and lean subjects, and also with reference to the virile power with the other one remaining. With 
kind of hernia present and the condition of the this impediment removed, and the spermatic cord 


tissues, whether healthy or not. In thin indi- out of the way, we could solidly seal the whole 
viduals little difficulty would be met with in chasm in the abdominal wall, and thus obviate 
suturing the skin to the conjoined tendon and to the risk of leaving what might later possibly lead 
the fascia transversalis in oblique inguinal hernia ; to a repetition of the same trouble, 

but in the very fat he believed it was sometimes In the inguinal region there were considerable 
better to omit this part of the procedure. In his anatomical and histological differences between 
opinion a case would do equally well if, after the male and the female. In woman the skin was 
packing the wound with gauze, the edges were thin, and if they had given birth to many children 
brought towards each other by broad strips of it was apt to be greatly wrinkled, atrophied, and 


strong adhesive plaster. Of course, if in any. 
case infection were suspected at the site of in-| 
cision, the wound would have to be made some- 
what larger, so as to provide for free irrigation 
and drainage. A hernia other than the indirect 
oblique would not require so free an incision. In 
making the incision the operator should be guided 
by a single purpose, viz.: to make it large enough 
to enable him to deal with the deeper structures 
safely and speedily. In patients suffering from 
great exhaustion he believed the surgeon should 
proceed with all possible haste compatible with 
thoroughness, and he said he could not doubt 
that prolonged anzesthesia was responsible for the 
loss of many lives. If, on exposing the bowel, 
there were found positive evidences of gangrene, 
the result of too long delay, enterectomy was 
called for ; after which the remaining healthy por- 


destitute of strength or elasticity. In those past 
middle life, too, there was often a large deposit of 


fat, which, while it did not interfere materially 


with completing the toilet of the wound, did most 
decidedly retard the healing process. In such 
cases it was imperative that the union of the 
wound should begin at the base, and thus gradu- 
ally gather in and draw the cuticle towards the 


center as it proceeded outwards. 


Iodoform, dry or rubbed into the meshes of 
cheese-cloth or gauze, should be used sparingly 
with the first dressing, unless for special reasons 
septic infection was feared. This precaution 
should be taken with the primary dressings until 
the patient’s tolerance of the drug could be well 
acertained, since otherwise its toxic effects upon 
the system might be serious. If, however, it was 


found not to excite undue irritation or produce 
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other unpleasant results, its use would no doubt 
tend to keep the wound sweet and shorten the 
healing process. In ordinary cases, where there 
was little tension, the catgut ligature was perhaps 
the most useful; but where there was any resis- 
tance, or where it was desirable to retain the parts 
in apposition for a considerable length of time, 
silk or strong linen was preferable. For ligating 
the sac or omentum strong silk only should be 
used, because it was the most reliable, and if first 
rendered thoroughly antiseptic, it could be safely 
buried in the tissues without giving rise to irrita- 
tion or ulceration. 


It was seldom indeed that haemorrhage would. 


occasion any difficulty in this operation ; but in 
any case where the ordinary resources failed to 
control the bleeding, or where the two parts of a 
large divided wound retracted, the temporary 
transfixion ligature would be found invaluable. 
Having applied this, one could go on with the 
operation, leisurely seeking out and securing the 
bleeding points; when the temporary stitch 
might be removed. 

The only immediate dangers in the operation, 
other than those which had been considered, were 
shock and exhaustion. Having given some atten- 
tion to these subjects, he stated that he would 
decline to operate only on those who were border- 
ing on the moribund state, especially those in 
profound shock or deeply narcotized and the very 
old. In conclusion, Dr. Manley said that while 
there could be no doubt that the McBurney oper- 
ation was generally successful, and that it was 
the easiest of performance, the safest from septic 
infection, and the least liable to be followed by 
relapse, of all others, the consummation of this 
admirable procedure, marking as it did a new era 
in herniotomy, would not have been possible 
without the light shed upon abdominal surgery 
by Marion Sims, and without the discoveries of 
Pasteur and Lister in bacteriology and antisep- 
tics. 

In the discussion which followed the paper Dr. 
George Huntington, who has assisted Dr. McBur- 
ney in a number of his operations at the Roose- 
velt Hospital, said that as to the approximation 
of the integument and the deeper structures—the 
conjoined tendon and the transversalis fascia—it 
was for the purpose of more readily accomplishing 
this that Dr. McBurney advocated the passage of 
lateral tension sutures ; and it was found that by 
the careful adjustment of these tension sutures 
very satisfactory results were obtained. He said 
he should be somewhat afraid of leaving so large 
a wound without any sutures, as suggested by 
Dr. Manley, in the case of certain very fat sub- 
jects, for the reason that, on account of its large 
size, there would seem to be a probability of the 
cicatrix resulting being rather weak, 

Before the Association adjourned Dr. J. G. 
Truax made a motion, which was afterwards car- 


ried unanimously, that a committee should be 
appointed by the Chair for the purpose of confer- 
ring with the New York Board of Health with a 
view to securing a more perfect registration of 
births, than is now made. In the case of the 
deaths, he said, the registration was complete, 
because no body could be interred or removed 
from the city without a written permit from the 
Health Department; but it was notorious that 
the registration of births was at present very in- 
complete, 

In seconding the motion, Dr. Alfred L. Carroll 
said that to judge from the New York vital sta- 
tisics, as published every week, one would sup- 
pose, from the preponderance of the deaths over 
the births reported, that the population of the city 
was rapidly diminishing. The simple explana- 
tion of this was, that a very considerable propor- 
tion of the births were never reported at all; and 
this was due principally to the fact that nearly 
40 per cent. of confinements were not attended by 
registered physicians or midwives. Some time 
ago, when he was Secretary of the New York 
State Board of Health, he had carefully investi- 
gated the registration of vital statistics in the 
principal countries of Europe, and he found that 
in Great Britain and Germany, where the records 
of births were very complete, the onus of report- 
ing all births was placed upon the parents, or, in 
the event of the death of the latter, upon the 
guardians, Through his efforts the law had now 
been so amended as to make this the case also 
throughout the State of New York; but this did 
not apply to the large cities, like New York, 
which were governed by their own sanitary codes. 
At present, therefore, the vital statistics of this 
city were absolutely worthless. 

P, B. P. 
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THE 75,000 EDITION.—The Maryland Medical Journal 
says: THE JOURNAL OF THE AMERICAN MEDICAL ASSO- 
CIATION deserves great credit for the enormous extra 
edition of 75,000, containing among other things a full 
programme of the next annual meeting at Newport, with 
a short guide to that beautiful resort, as well as an an- 
nouncement of all the medical schools of the United 
States. 


THE Examining Board of the Marine-Hospital Ser- 
vice, at their last session examined twenty-seven candi- 
dates. The following gentlemen passed: Drs. Groene- 
vald, of Louisiana, Young and Brown, of Virginia, and 
Stemson, of Maryland. 


PHYSICIAN WANTED.—We have received a letter from 
Mr. T. L. Martin, of Pleasant View, Ind., asking to be 
placed in communication with a good physician seeking 
a country location. Any of our readers desirous of mak- 
ing a change should communicate with him. 


CORRIGENDA. 
In THE JouRNAL of June 8, page 795, appears an article on ‘‘Tem- 
perament,’”’ by Dr. S. Edwin Solly ; for “ Hellurg,’’ read Hel/wig. 
In the issue of January 19, 1880, p. 84, for ‘‘W. W. Skinner, M.D., 
of Peoria, I1l.,”’ read W. W. Skinner, M.D., of New York. 
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